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SRA Survey Research Associates, Inc 

6!15'F<a!ls Road Baltimore. Maryland 21209 |30ij 377-5660 


December 11, 1989 


Ms. Sharon Miller 
Contracting Officer 
National Cancer Institute 
Research Contracts Branch 
Executive Plaza South, Suite 620J 
9000' Rockville Pike 
Bethesda, Maryland 20892 

RE: MAO/RFP NO. NCI-CP-95654-13 

Dear Ms. Miller: 

Survey Research Associates, Inc. (SRA) is pleased to submit a proposal to con¬ 
duct a case/control study in the state of Missouri titled the "Case/Control 
Study of Residential Exposure to Radon and Lung Cancer Among Nonsmoking' Women 1n ( 
Missouri." 

We feel that SRA Is especially well qualified to-undertake all of the tasks 
associated with the project, namely: maintaining cooperation with the Missouri 
Cancer Registry and health care facilities, training and monitoring of personnel 
to abstract medical records, sampling a control population, screening cases and 
controls for eligibility, administering telephone Interviews, conducting a 
household field visit (including a residential structural survey, placing radon 
dbsl-meters and administering a nutrition questionnaire), harvesting dosimeters, 
preparing, and tracking and processing all data collected. 

From our permanent office In St. Louis, Missouri, SRA Is currently conducting 
the "Case/Control Study of Residential Exposure to Radon" which' Is the project 
from which the procedures for this current RFP have been developed. 

In performing the work for the current contract, SRA has put together an 
excellent team of professionals who have been working closely with both NCI 
and the Missouri Cancer Registry. The prototype study for this RFP has been 
designed, developed and Implemented by an extremely dedicated study team. 

The key personnel have been successfully working with the NCI project officer 
for more than two years. 

We feel strongly that the expertise and knowledge that have been gained to date 
on the current project should not be underestimated in the award of this new 
contract. The methodology for this project is not only complex, multi-phased 
and of a sensitive nature. It Is much more technically demanding than most 
case/control studies. The numerous details and attention required Involve much 
more than the Identification of cases and controls, administration of Interviews 
and placement and harvesting of dosimeters. Individual attention has been given 
to each and every case and control from the screening process through the 
telephone Interview, field visit, and placement and retrieval of dosimeters. 

The Study Manager and Field Director work as a team through telephone contact 
and written correspondence to provide this Individual attention. This type of 
careful attention to each component of the study has resulted In the success of 
the current project. The award of this, contract to another firm will not assure 
that the success achieved by SRA will be reproduced. 
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Ms. Sharon Miller 
December 11, 1989 
Page Two _ 


The results achieved to date by SRA, for all phases of the current project, have 
received acclaim by many Investigators in various fields ofi research. 

From our St. Louis office, SRA has also conducted many other projects. Among 
these -is the Health Effects of Environmental Hazards Study in Missouri, which 
examined 1 the mental health effects of experiencing environmental hazards, 
including exposure to dioxin andwell water contaminated with radioactive 
wastes. 

SRA also has experience collaborating with government registries. SRA has con¬ 
ducted- three studies utilizing the Pennsylvania Cancer Registry: Breast Cancer 
Screening and Detection Programs for the Cancer Control Program, Survey of 
Cancer Rehabilitation Related Problems and the Study of the Needs of Cancer 
Patients In the Last Month of Life: As Reported by Their Significant Other. 

SRA has also collaborated with the Taiwanese Department of Health In the use of 
its registry of persons who had Ingested PCB-contamlnated rtce oil and : the 
employment of Its personnel as interviewers. 

As a small business, SRA has been privileged to work on major health-related: 
research projects. Through the success on these projects, we have gained a 
reputation for high quality performance, excellent project management, fiscal 
responsibility and good: working relationships with, funding-agency staff. 

Several studies which achieved high completion rates and high quality data are: 

o Breast Cancer Case-Control Rroject for NCI - 6,500 In-person interviews 
nationwide - 92% completion; 

» Support Services for Environmental Epidemiology and Support Services 
for New Efforts in Environmental Epidemiology - three 5-year studies 
for NIEHS which includes interviewing, abstracting, biological specimen 
collection and ; storage, laboratory work and analysis of data; 

• Breast Milk versus Formula in Prlmlparae for NICHD - medical record 
abstracts, baseline and hospital interviews, telephone and in-person 
follow-up Interviews at 1-, 3-, and 7-month intervals for 1,199 
prlmlparae. 

The success of any research project Includes organized project management, com¬ 
petent staffing, strong quality controli operations and commitment to high- 
quality performance. The team working on the current contract certainly has 
demonstrated these characteristics. We have achieved a reputation for 
excellence in these areas and look forward to the opportunity to continue to 
demonstrate our skills on the Case-Control Study, Residential Exposure to Radon 
and Lung Cancer Among Nonsmoking Women in Missouri. 

Sincerely,' 



Diane Monhelt 
President 

DM;mpt 

Enel. 
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Survey Research Associates, Inc. submits the following response to MAO/RFP 
NCI-CP-95654-13, Case/Cortrol Study of Residential Exposure to Radbn and Lung' 
Cancer Among Nonsmoking Women in Missouri. 


A. Statement of Work 


1. Background Information 

the National Cancer Institute (NCI) began researching the risk of lung cancer 
associated with Radon exposure in the home during a data collection effort begun 
in 1987 under the title of "Case/Control Study, Residential Exposure to Radon." 
This study, still in progress, is being conducted by the incumbent, Survey 
Research Associates (SRA). The purpose of the current study, as well as the 
proposed study, is to assess the risk of lung cancer associated with Radon 
exposure in the home, independent of the effects of occupational exposure and 
cigarette smoking. 

The data collected to date along with, the data to be collected under this new 
proposal; are significant for many reasons. Understanding the risk of lung 
cancer from exposure to Indoor Radon Is Important In terms of Implementing far- 
reaching public health policy decisions regarding the allocation of funds to 
Identify and correct residences with high concentrations of Radon in order to 
protect current and future residents from lung cancer. 

Epidemiologic studies have demonstrated that high-level Radon exposure 
experienced by miner populations poses a serious lung cancer r1sk. l »2 in recent 
years there has been increasing interest In assessing the lung cancer risk posed 
to the general population by lower levels of Indoor Radon exposure.3.4 
Extrapolating lung cancer risk estimates derived from studfes of high level 
occupational exposure of miner populations to the.low level exposure in the 
general population leaves numerous uncertainties.^* 5 Previous studies 
attempting to evaluate the risk of exposure to Indoor Radon have been faulty in 
that they have not been sufficiently large, have not had accurate measures of 
lifetime exposures, and have not controlled for potential confounders. 5 

The current study, along with the proposed study, attempts to correct these 
major problems that belabored past researchers. By using the resources of the 
Missouri Cancer Registry, non-smoking women who develop lung cancer can be Iden¬ 
tified by using rapid case ascertainment and quickly interviewed, while most are 
still living. By supplementing the original study, the power of analysis can be 
enchanced by increasing the sample size from about 280 non-smoking female lung 
cancer cases to about 600. Subsequently, control cases can be increased from 
about 560 to l,400w This larger sample size should be convincing in addressing 
the Issue of whether or not indoor Radon poses substantial risk for lung cancer. 


2. Objectives 

The primary objective of the Case/Control Study of Residential Exposure to Radon 
and Lung Cancer Among Nonsmoking Women in Missouri la to collect additional data 
which will permit NCI> to assess the risk of lung cancer associated with Radon 
exposure In the home. Independent of the effects of occupational exposure and 
cigarette smoking. These data will be collected throughout the state of 
Missouri from both a sample of female lung cancer patients who have never smoked 
and an age-group matched sample of a general population of female controls who 
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have never smoked. Data collection methods will Include Identifying eligible 
case and control subjects, medical record abstracting, telephone Interviewing, 
distributing’and collecting passive Radon dosimeters, and residential field sur¬ 
veying. 

To provide ongoing, support to NCI in achieving Its objectives in this new 
Case/Control Study of Residential Exposure to Radon, SRA proposes to continue 
to provide, from its permanent office located in St. Louis, Missouri, the 
following services: 

• Coordinate the rapid case ascertainment system within, the 
• Missouri State Cancer Registry; 

« Monitor the abstraction of medical record data needed for 
NCI analysis and the Identification of eligible cases; 

» Code medical record abstract forms; 

« Locate and screen a pool of eligible general population controls 
using Missouri Department of Motor Vehicles (DMVj and Health 
Care Financing Administration! (HCFA) files; 

« Complete telephone Interviews with 1,160 study subjects 
(cases, controls, and next of kin); 

« Conduct a construction field survey of all current and former 
homes of cases and controls completing a telephone Interview; 

® Have cases and controls complete a nutrition questionnaire at the 
time of the field survey; 

« Dispense and collect two passive Radon dosimeters from current 
" and previous residences of all cases and controls; 

• Provide computerized tracking reports on all data collection activities 
as well, as narrative monthly, semi-annual and final reports; 

• Take part in, monthly conference calls with study Investigators; 

• Plan three Pathology Review Panel meetings; 

• Edit, code, data enter and clean all collected data; 

« Deliver clean data tapes that meet NCI specifications; and 

• Provide decision logs on editing/coding decisions and study activities. 


In addition to extending those activities listed above currently being success¬ 
fully completed by SRA, SRA will also make arrangements for a pathology review 
panel to review and code the pathology material collected for study cases. 

The anticipated time period for the above activities will be July 1, 1990 to 
June 30, 1991. EXHIBIT A.l Is a timeline which depicts the sequence of the 
efforts required for the project. EXHIBIT A.2 Is a chart of the projected work 
effort by year. 
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EXHIBIT A.l 

CASE CONTROL STUDY OF RESIDENT IAL EXPOSURE TO RADON AND LUNG CANCER 
AMONG MON-SMOKING WOMEN IN MISSOURI 
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EXHIBIT A.2 

PROJECTED WORK COMPLETED PER YEAR 


TASK 

YEAR I 

YEAR II 

YEAR III 

TOTAL 

Abstracting 

Prospective Cases 

213 

72 


285 

Retrospective Cases 

405 

136 


541 

Screening 

Cases 

618 

208 


826 

Controls 

2246 

750 


2996 

Interviewing 

Telephone Interviews 

870 

290 


1160 

Construction Surveys 

1000 

1480 


2480 

Nutrition Questionnaires 

700 : 

344 


1044 

Editing 

Abstracts 

210 

110', 


320 

Telephone Interviews 

800 

360 : 


1160 

HH Surveys 

800 

1680' 


2480 

Nutrition Questionnaires 

700 

344 


1044: 

Data Cleaning 

Abstracts 

210 

110 


320 

Telephone Interviews 

800 

360 


1160 

Constuctlon Surveys 

800 

1680 


2480 

Nutrition Questionnaires 

700 

344 


1044 

Detectors Harvested 


1720 

2437 

4157 
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B. Workplan 

As Incumbent, much, of the workplan outlined below describes procedures already 
in place. SRA's success in conducting' this study to date and achieving such 
high response rates comes from the expertise of the office and field staff exe¬ 
cuting the study. The staff are permanent SRA employees that would not be 
available t'O' a new contractor. Part of their achievement comes from per¬ 
severance in following leads in identifying people and residences as well as a 
great deal of attention to detail and individuals. This attention to detail is 
especially Important In attempting to place dosimeters, where the endless 
variations In living circumstances have to be individually addressed In order to 
achieve high success rates. 

In responding to the MAO/RFP NO. NCI-CP-95654-13, SRA has utilized our 
experience from the MAO NO. NCI-CP-71096-01, Case/Control Study of Residential 
Exposure to Radon, which was awarded to SRA on September 30, 1987 and will 
expire September 29, 1990. The projections made in this proposal are based on 
statistics for the current project through October 31, 1989. 


1. Tumor Registry Coordinator (Missouri Cancer Registry Liaison) 

The Tumor Registry Coordinator (liaison) Is the link between the Missouri Cancer 
Registry and the data collection effort. Without this person, identification of 
cases would be difficult and would be completed at a much slower and less 
accurate rate. SRA has a liaison working on the current contract who would 
continue in this capacity for the new contract. (See Section C)'. The Tumor 
Registry Coordinator works closely with the Missouri Cancer Registry in 
Columbia, Missouri under the combined direction of SRA and Ross Brownson, Ph.D., 
Division Director of Chronic Disease Prevention and Health Promotion, Missouri 
Department of Health. 


a. Contact with Missouri Cancer Registry 

Since SRA. currently has an excellent working relationship with the Missouri 
Cancer Registry, this Initial contact will not have to be made. A letter in 
support of SRA by Dr. Brownson Is shown as EXHIBIT B.l. The ethical and prac¬ 
tical procedures required by the Missouri Cancer Registry for this study have 
already been met. 

Useful information and forms regarding the registry Is available in: the Missouri 
Division of Health Cancer Registry Brochure (EXHIBITS 8.2, B.3, B.4, B.5). 


b. Identification of Cases and Abstraction of Records 

In order to identify all female lung cancer cases In a timely manner, the Tumor 
Registry Coordinator will continue to maintain regular telephone communication 
with tumor reglstars, hospitals and doctors offices. Approximately 300 calls per 
month are made to 138 Missouri acute care centers responsible for maintaining 
lung cancer patient enrollment and treatment record's for the state cancer 
registry. These calls are necessary not only to identify the cases as they are 
picked up by the facility, but also to check on abstracting information. 

For the current project, the Tumor Registry Coordinator has identified the 
appropriate personnel at each facility who supply her with the requisite Infor¬ 
mation for identifying prospective cases. In performing this task, the liaison 
checks the monthly computer printout of all female lung cancer cases entered 
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Missouri Department of 


- / - 

EXHIBIT B.l 


John Ashcroft 

Governor 



KHQ 


LnJ 


Robert Harmon. M.D. 
Director 


Division of Chronic Disease Prevention and Health Promotion 314/876-8100 

201 Business Hoop 70 West FAX 314/876-8 KM 

Columbia, MO 65203 


November 26, 1989 


Sandi F. Ezrine 
Project Director 

Survey Research Associates, Inc. 
6115 Falls Road 
Baltimore, MD 21209 

Dear Sandi: 


I am pleased to write in support of your application for a Master Agreement Award to 
continue work on the study of residential radon exposure and lung cancer among 
nonsmoking women in Missouri. 

The staff of the Missouri Cancer Registry is enthusiastic about continuing this 
important study. We agree to continue to assist your staff by providing timely and 
accurate data on lung cancer cases that fit the criteria of the study. 

Survey Research Associates has done an outstanding job during the first two years of 
the study and I am confident that this high quality work will continue should your 
proposal be funded. 

I 

Best of luck with' the application! 


Sincerely, 


Ki t 


Ross C. Brownson, Ph.D. 

Director 

Division of Chronic Disease Prevention 
and Health Promotion 


cc: Dr. Jian Chang 


AN EQUAL OPROffnJMTY/AFFWUATIV6 ACTION EMPLOYER 
mtvwm pmvwlMi on a narttf^arvunry (um 
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EXHIBIT 8.3 

wUSSOU*' DEPA«TiMC*rf'‘ O* HEALTH 

MISSOURI! CANCER REGISTRY; FOLLOWUP 


OX Date. 


_Accession { , , 1 

FOLLOWUP SOURCE 


Address_ 


t 

OTHER HOSPITALS FOLLOWING 


1 Method of Contact 
1. Visited this hospital 
2. Other hospital or Doctor's office 
^3. Letter or phone contact 
] with patient or relative 
14. Death certificate/ 

MCFLDaath Match 

“5; Other 

* 


j Contact Date 

1 First / Last 


□ Histology. 


Name 

Address 


Primary S'tf 
I * i ’ j 
Hisiotogte Tvoe 

QZlZj/l 


PWU P SOURCE 




RX Starting Date / Ending Date j RX 


Starting Oate / Ending 0 


I 



. 3 


Remarks 



i 

i 


= sic-oct? 


CANCER STATUS (AT DEATH) 

0 — No evidence of cancer or a Denign neoplasm present* 

1 — THIS cancer present, even,if other cancers present. 

2 — No evioence of THIS cancer, but ANOTHER cancerprtse 

3 — Cancer present at ceatn, but can 1 : be established wnetne 

was this or another cancer 

2025792023 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 
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EXHIBIT B.4: 


ss±u***** 


g.„_ 

W-White 
B-Black 

3 - Am. Indian 
A-Oriental 

5-Hispanic 

4 •Other.- 

2,_££* 

fWUie 
F-Female 

3-Other (tranxsexual/hernaphrodite) 

20. LATTPALITr 

0-Kot a paired organ or unknown site 
V-Right organ involvement only 

2-Left organ involvement only 
.3-Qnly one organ involved# right or left 
unspecified 

4.-Both organs involved simultaneously 
5-Left organ involved after previous 
involvement of right organ 
A-Right organ involved after previous 
involvement of left organ- 
7-Both. organs involved at different 
times# but unknown which- was first 
9-?aircd organ, but lateral involvement 
unknown 

23. grASOM- HO EX 

O’-Only- observation at this time 

1- Fatient/fanily refused 

2- Concurrent disease 

3- Kot i’ndi'caiedi Ca too extensive 
A-Patient excised 

5- Patient left 

6- To return later for Rx 

7- To be transferred for P.x 
5-Patient*s advanced age precludes Rx 

iL;_vim LHA3IS 

T-Alive> no clinical evidence or 
complete remission of cancer 
or a benign neoplasm 

2- Aiive# with AMY cancer 

3- Alive# cancer status unknown 

4- Dead 


if. <rci*r^cr_h^BrR 

O-One primary only 

T-Tirst of two or more primaries 

2- 5econd' of two or more primaries 

3- Third of three or more primaries 
A-Fourth of four or more primaries 

5-Fifth of five ox more primaries 
A-5ixth or later primary 

7-Baxol and squamous cell rkin cancers 
5-Konxeportabie (benign) primary 
9-Unspecifled sequence number 


PAIR TP 0RG4K SITES <t0 R USE WT"H ITT* 
eorenal gland 

arm 

breast 
bronchus 
carotid body 
eustach-ian tube 
eye 
ear 

fallopian tube 
foot 

frontal sinus 
hand 

kidney parenchyma 
leg 

33. FAWTtY KISTG7Y 
t-rather 

2- notHex 

3- Brother 

4- Sirter 

5- Aunt or Uncle 
A-Grandparent 
7-Spouse 

5-Son or Daughter 

» 

35 CAKCrP STATUS (VAT DEATH ) • 

0-Ko evidence or cancer or a benign neoplasm 
present 

T-TKIS cancer present# even if other cancers 
present 

2- Ko evidence of THIS cancer# but ANOTHER 
cancer present 

3- Cancer present at death# but can.*t be estab 
lixhec whether it was this or another cance 

5-Cancer status unknown 


lung 

maxillary sinus 
middle car 
nipple 
ovary 

parathyroid gland 
parotid gland 
pleura 

seminal vesicle 
subnaxillary gland 
testis 
tonsil 

tonsillar pillar 
ureter 


39. PREGNANCIES/LIVE BIRTHS f FEMALE PATIENTS ONLY). 

If both are available code pregnancies. U!se 0-5 for coding number# use 8 if more 
than 5. Use 9 for unknown. Circle pregnancies or live births to indicate us*. 


A.(L_ALCOHOL f* OP DETKKS OP BEERST 

O-Kone 

T-Ligfat C< 2 per day) 

2- f»oderate C2-A per day) 

3- Heavy C> A per day*) 

A-Drinking mentioned# quantity unknown 
5-Former moderate to heavy drinker 
9-Unknown 

rfii.i..Qu-u? cuility or survtval 

V-Cap cole of usual cctivitiei 
2-Incapable of usual activities 
3“Activities severely limited - 
requires nursing care 

4- Dc ad 

5- Unknown 

CASES NCT PEFftRTEP To» rtca 
quescionaole suggested 

possible equivocal 


&1. TOBACCO 

0-Hone# never smoked 

T-Former smoker 

2- Light smoker C< t per day) 

3- f*co‘erate snoker 11-2 per day) 

A.-Keavy smoker (> 2 per day) 

5-Smoker; amount unknown 

A-Uces other forms tobacco C cigar * snuff# et 
9-Unknown 

ACoS REPORTABLE SKTK CANCERS 
anus labia prepuce 

clitoris lip scrotum 

eyelid penis vulva 

CASTS TO BE RETORTED' TP MCR 
pro 0 ioie compatible uitn 
suspected consistent with 
suspicious 


Source: https://www.industrydocuments.ucsf.ed-u/docs/znmmOOOO 
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EXHIBIT B.4 
(cont .) 


COUNTY 

CSUKTY 

COUNTY 

STATE 

001 Adair 

0B7 Holt 

173 Ralls 

Ft Florida 

003 Andrew 

0B9 Howard 

175- Randolph 

GA Georgia 

005 Atchison 

091 Howell 

177 Ray 

HI Hawaii 

007 Audrain 

093 Iron 

179 Reynolds 

ID Idaho . 

009 Berry 

095 Jackson 

VS 1 Ripley 

IL Illinois 

0 t1 Barton 

097 Jasper 

1B3 St.. Charles 

IK Indiana 

013 Bates 

099 Jefferson 

IBS St. Clair 

1A Iowa 

015 Benton 

101 Johnson 

157 St. Francois 

JCS Kansas 

017 Bollinger 

103 Knox 

159 St. Louis 

XY Kentucky 

019 Boone 

105 Laclede 

193 Ste. Genevieve 

LA Louisiana 

021 Buchanan 

107 Lafayette 

195 Saline 

ME Maine 

023 Butler 

109 Lawrence 

197 Schuyler 

KD Maryland 

025 Caldwell 

111 Lewis 

199 Scotland 

MA Marsachusett 

027 Callaway 

113 Lincoln 

201 Scott 

Ml Michigan 

029 Canden 

I 1 5 Linn 

203 Shannon 

MH Minnesota 

031 Cape Girardeau 

117 Livingston 

205 Shelby 

MS Mississippi 

0 33- Carroll 

119 McDonald 

207 Stoddard’ 

M0 Missouri 

035 Carter 

121 Macon 

209 Stone 

M7 Montana 

017 Carr 

123 Madison 

211 Sullivan 

KE Nebrarka 

039 Cedar 

125 Maries 

213 Taney 

KV Ke vrad'a 

041 Chariton 

127 Marion 

215 Texas 

KH Hew Har.pxrhiri 

043 Christian 

129 Mercer 

217 Vernon 

KJ Kew Jersey 

045 Clark 

131 Miller 

219 Warren 

KM Kew Mexico- 

047 Cloy 

133 Mississippi 

221 Washington 

HY Kew Ycrk 

049 Clinton 

135 Moniteau* 

223 Wayne 

KC Hlorth Carolii 

051 Cole 

137 Monroe 

225 Webster 

KD Kbrth Dakota 

053 Cooper 

139 Montgomery 

227 Worth 

OH Ohio 

055 Crawford 

141 Morgan 

229 Wright 

OK Oklahoma 

057 Dade 

143 New Madrid 

510 St* Louis City 

OR Oregon 

059' Dallas 

1i45 Kcuton 


PA Pennsylvania 

061 Daviess 

147 Nodaway 


P.I Rhode Island 

063 DeKalb 

149 Oregon. 

5TATS 

SC South Caroli: 

065 Dent 

T 51 Osage 


SD South Dakota 

067 Douglas 

153 Ozark 

AL Alabama 

TK Tennessee 

069 Dunklin 

155 Peniscot 

AK Alaska 

?X Texas 

071 Franklin 

157 Perry 

A Z Arizona 

0“ Utah 

073 Gasconade 

159 Pettis 

AR Arkansas 

VI Vermont 

075 Gentry 

161 Phelps 

CA'California 

VA Virginia 

077 Greene 

163 Pike 

CO Colorado 

UA Washington 

079 Gruncy 

165 Platte 

CT Connecticut 

UV West Virginia 

OBI Harrison 

167 Polk 

DC Delaware 

WI Wisconsin 

053 Henry 

16 9 Pulaski 

DC District of 

WY Wyoming 

0S5 Hickory 

171 Putnam 

Columbia 

. 



Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 
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WltAT AUOUT CONI H)l£NTIAUTY? 


Strict policies anil procedures have hoeti 
developed lo serve as guidelines for mainte¬ 
nance of confidentiality and disclosure of 
data. Hospitals participating in MCJl retain 
control over Ihulr data. Access In confidential 
information on summary data is allowed only 
try agreement with participating hospitals. 

Data collected on each patient include: 

I'a Lieu l identification 

— Sile of diseasefs) 

— Tumor histology 

— Sli^je nr extent of dtseasc(s) 

— ‘treatment performed or initiated 

— (ament status of patient 
Iatuglli of survival 

■ Pamily history of cancer 

* * Tobacco amt alcolml use 
~ Occupation and industry 
Unusual I ox hi exposure 


IN SUMMARY. . . 

The Missouri Cancer Registry serves n 
twofold purpose: 

1. It is a lax supported service to Individual 
hospitals and their health care personnel. 

2. It iiiiunhiins a eimlralUed datalmse docu¬ 
menting cancer incidence. 


FOR MURK INFORMATION CONTACT: 

Missouri Cancer Conlrol Program 
Missioni Cancer Registry 
Ihtsiucss Loop 7(1 A Oarlh Avenue 
Columhia, MO 65201 
(JN) 875-2218 or 2219 


tH'iKMlmoU ivi Siwial Smhrt 
MISSOURI DIVISION OPIH AI.III 
llttieaii of Phi curie Diseases 


am i ihiai. 

AcriitMAityi- acmoo F.MCi.oyrn 

tM»wtilc4l on 4 MonUUcrNnHuiory bull 

new. IQ/It4 


Missouri 

Division of Health 
Cancer Registry 
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EXHIBIT B .5 



WHAT IS A REGISTRY? 

A nuicer registry is a system fur collection, storage, analysis, and interpretation of information 
on earner anil cancer patients. It may include data on premalignant lesions and certain benign tumors 
as wi ll as on malignant neoplasms. Cancer registries are either hospital-bused or ecutraliml; the 
dillerei h i* lies in kcojh:. 


I tie Hospital-lbiscd Registry: Tim hospital: 
Uw«l cancer registry may he an mi to no moos 
unit or a section of another department, 
Using mfotmalioit ohlnined from medical 
imiiils, Die hospital registry provides imme¬ 
diate access to eaneec data—such ns exact 
iiuinlH*r of diagnoses in a given time period 
or relative frequency oT cancers by site, 

A hospital-Imscd survival registry allows for 
active lifetime follow-up of cancer patients 
diagnosed nr treated in that hospital. Registry 
data r an also assist in cvahintioii of survival 
iairs. Diagnosis, tiealmcnt, and staging data 
ran pm vide persuasive documentation for 
additional hospital personnel, equipment, 
and far ill ties. 


I III- MISSOURI CANCER REGISTRY 


The Ccnlial Registry: A central cancer regis: 
try depends on data obtained from hospital- 
based registries or other sources. A statewide 
Systran imiiotains data ihi a large enough 
population to make statistically significant 
analyses of cancer incidence and prevalence. 
As research turns more and more to investi¬ 
gation of environmental, occupational, ami 
lifestyle factors in cancer incidence, the 
imputation-based registry's lole in epidemio¬ 
logical assessment Incomes increasingly im¬ 
portant. Clinically, the central registry can 
play a significant role in providing analyses 
of data on individual patients or groups of 
patients to assess efficacy of diagnostic and 
treatment practices. 


WHAT DOUS Hill MISSOURI CANO U 
REGISTRY PROVIDE? 

Data Processing: Vrovidcs a eomputm i/.ed *vs 
tain for storage and retrieval of cancer specific 
information; generates s|K*cial listings and ie- 
1 Kiris as requested by participating hospital* 

C onsu lt at ion: Serves as a resource l n hnspit ats 
inifiiitiug registry operation; provides niutu:il 
workshops for hospital-based regisltnis: em» 
suits with hospital -.based registrars on loulim* 
problem solving and data quality swstnaiirr; 
assists in meeting requirements for approval 
of a Hospital Cancer Program by Ameiii 
College of Surgeons. 

Maleriatsj Provides free of chat go all (min*? 1 ml 
ninny of the reference materials requited for 
hospital-based registry operation. 

Kv^‘Lflt|on of Cnrei ('an assist in sydrmalM' 
follow-up of eaneer patients; permits viu h lu»s 
pilal to evaluate its diagnostic and tieatnu-nl 
jiracticcs. 

Ailn dm si rat [ye J’l aiming: Ksl at »1 id\r* a dat;» 
base for justification of hospital facilities, 
equipment, and personnel involved in enm-cr 
care. 

SI ate wide C-aj leer Hal aha sc; K x a m i i ms 11 e n«' 
in cancer imdilenep, therapy, and pal h id mii 
viva!; provides data for epidmuiologh al *1udi<* 
to identify rnvironmeutal risk sexids 

in evaluation of oveiall effectiveness of pohln- 
interventions such as education and vleening 
programs. 



The Missouri Cancer Itrglslry (MCll) is a central cancer registry system operating since 1972 in 
cooperation with hospitals throughout the stale.. MCll is a major emolument of the Missouri Cancer 
(- 011(1 ol ITogram within the llurcau of Chronic Diseases of tint Missouri Division of Health. The 
hnginin maintains liaison with the American Cancer Society, the Ameiicau College of Surgeons, mid 
willi national, state, mid legioimt medical record and tumor regisltar associations. 

In ltw:i, a hill mandating eancer-incidem-.e re|Hilling mi every hospital i/.nd cancer caw was signed into 
law. The law piovides shared rcsponsiliility for rc|Mitiing Iwtween the physician, who makes required 
in formal ion available to the hospital chief executive officer, who leports this information to MCll, 
Data mi occupation, family history, persona t habits and unusual toxic ex pnsuirs art? among I he required 
item*;. Subsetpieitl icpitTs on each nmcer vase are not required by taw; however, MCll encourages lms= 
pilals to Inllow Ilnur patients annually and to voluntarily submit follow-up results. 
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Fioitt the liUilor: 

We are pleaded to inaugurate this first issue of Missouri Cancer Update. 
lh»s lenltei, to be inserted into each issue of CA— A Cancer Journal for 
Clinicians will focus on topics, activities, and Interests of health 
professionals within the State of Missouri and the Missouri Division of 
the American Cancer Society. 

Hie contiit>utor for this edition of AMsscniii Cancer Update Is Dr. Jian 
C. Chang. Research Analyst for the Missouri Carreer Regislly. Dr. Chang 
reviews the history and scope of the Registry and its contributions in the 
collection ami analysis of “Cancer Statistics". 

a Scott Ringenlierg. MD 
Editor 
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Missouri Cancer Registry Jian C. Chang, MD. 

A cancer registry is a data collection and dissemination system which 
identifies char act eristics of cancer patients. 

The Missouri Cancer Registry (MCR) began in 1972 under contract 
with the Cancer Research Center in Columbia, Mo. litis contract was 
funded ty the State Department of I lealth (DOI t) until 197(1, when the 
Registry became a pail of the DOI I. 

3 he Missouri Cancer Registry experienced a stow and steady growth 
between 1972 and 1983. This growth occurred during a period of 
voluntary cancer reporting by Missouri hospitals. However, state 
legislation passed in 1903 made cancer incidence reporting 
mandatory for all Missouri hospitals and designated the Cancer 
Registry as the statewide centralized registry system. 

AH cancer patients seen, diagnosed, or treated l>y a physician at a 
hospital, arc to be reported to tl%e Cancer Registry. The minimum data 
items required on each patient include: 

Assigned hospital code number, patient's name, medical record 
rtumtar, race, sex, birth date and social security number: patient's 
residence at With, at diagnosis, primary past residence ami present 
residence; primary anatomic site and histologic tyj>c in English and 
ICDO code, basis of diagnosis, stage at this admission and 
treatment of cancer; personal and family hisloty of cancer with ICD- 
O site coding, vital status of patient, unusual toxic exposures, 
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number of pregnancies or live births, level of alcolrol and tobacco 
use, primaiy past occupation, type of industry and number of yeai i 
employed in the industry, 

Tire legislation has significantly lircreased tl iu level of cancer incidence 
reporting ly Missonii hospitals.Tlte Cancer Registry currently abstract* 
npjxoxin lately 7 ()|H!i cent of the cancer cases in Missouri. Hits estimate 
is based on ament levels of reporting ami the expected number of 
cases, as published in "Cancer Eads and Figures'* by the Ameiican 
Cancer Society. However, hospital reporting is expected lo increase 
duiing the next year to Include smaller sltort term IvospHals. 

Of the 130 hospitals regularly reporting lo the Cancer Registry, 70 
iwjspttals have survival registries (i.e., the registry Insures annual life 
time followup of each patient with cancer). 

The primary purpose of tlte Missouri Cancer Registry is to provide a 
quality statewide data base. Tlte information collected Is used liy DOI I 
* for exai rHiring trends In cancer Incidence, conducting epidemiological 
studies to Identify environmental risk factors and evaluating Ute overall 
effectiveness of cancer cortlrol Interventions (such as education and 
screening programs). Ilie Registry is currently collaborating with the 
National Cancer Institute on two such studies. 1 hese Include 1) A study 
of Lung Cancer Histologic Sibtypes, Occupalion and Smoking in 
Missouri, and 2) Lung Cancer in Missouri Among Non smokers. Both 
studies have utilized the unique data items available from the Carreer 
Registry (e.g. tobacco, family history and occupational data items). 


Contributions to "Missouri Cancer Ojxlate” are solickcd ly the editors; 
prospective contributors are encouraged to contact the editors. Future 
topics lor upcoming Issues include: 

♦ "Trouble In a Pinch” • Health Hazards of Smokeless Tobacco and the 
Activities of the Missouri Division Smokeless ToImscco Task Force 

• "XeromamnKjgriHdy for Screening of Breast Cancer" anti Activities of 
the Missouri Division Mammography Task Force 

Editors: 

Q. Scott Ringcntierg, M D., MA 434 Departmc^ of Mcriicktt.f diversity of 
Mbsouti’School of Medicine, No. I Hospital Drive, Columbia. Missouri 
(314) (1026163 

Anne Remington, RN, Vice President of Medical Affalrs/Pubic Issues, 
Missouri Division. American Cancer Society, P O. Box 1066. Jcffcison City. 
Missouri (314) 0934000 
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Into the system at the end of each month to make sure she has identified all 
eligible cases. Any that are missed, are retrieved at this time. Using these 
procedures, approximately 45 cases per month, are currently being identified. 

Identifying the 1987 and 1986 retrospective cases will require different tech¬ 
niques. The 1987 cases (about 400) have to be manually pulled from file cabi¬ 
nets, copied, coded If necessary, and refiled. The 1986 cases are on microfilm 
and need to be read and pertinent information copied onto an abstract form. 

During monthly circuit riding' trips, the liaison will continue to have the tumor 
registrar at each of the large hospitals (over 50 acute care beds) pull the 
medical records for all! female lung cancer cases. She will then review the 
record and complete the abstract form on site which Includes obtaining Infor¬ 
mation for disease and staging coding. The International Classification of 
Diseases for Oncology (ICD-0) for disease coding and the SEER Summary Staging 
Guide for staging coding are utilized. 

When the circuit riding is performed at small hospitals (undfer 50 acute care 
beds), the director of medical records pulls all of the cancer cases In prepara¬ 
tion for the liaison visit. At these visits the liaison reviews each chart and 
completes the abstracts for eligible females. 

Copies of abstracts for both, smoking and nonsmoking lung cancer cases are kept 
In separate files. Only those who are eligible as non-smoking, former smokers 
or smoking history unknown are copied and referred to SRA for screening. 


c. Obtaining Cooperation of Other Agencies and Officials 

For the current contract, the Tumor Registry Coordinator has contacted tumor 
registrars, directors of medical records and physicians of cancer cases to 
explain the study and obtain their cooperation, fct this point in time, we have 
obtained full! cooperation throughout the state of Missouri. 

For the current contract, many contacts were made with various agencies, news¬ 
papers, television stations, local! departments of health, and the Better 
Business Bureau to provide local awareness of the legitimacy of the study. 

As in the past, future Inquiries will be directed to the Study Manager and/or 
Dr. Brownson at the Cancer Registry. 


d. Arranging Cotrmunlcations with. Other Agencies and Officials 

The Missouri Cancer Registry malls a bulletin to all Missouri hospitals to pro¬ 
vide information about changes In the registry and update Information, about 
research projects. During the development phase of the project these bulletins 
were used to provide information about the Radon Study. At the state meeting of 
tumor registrars, the Radon Study was discussed by Dr. Brownson. When simitar 
opportunities arise during the execution of this new study, SRA will continue to 
take advantage of the opportunity to keep Missouri health care facilities 
apprised of our work. 


e. Attending and Reporting on Meetings 

Through her meetings with state organizations and officials and her monthly con¬ 
ference calls with the investigators, the Tumor Registry Coordinator will' keep' 
the study team apprised'of difficulties in case ascertainment. New directives 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 
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are then Issued based on this Information and the hialson makes the requisite 
changes. Tihe circuit riding and routine telephone contacts are a result of 
implementing such procedures. The liaison will continue to alter procedures as 
Indicated 1 to achieve the goals for the project. 


f. Acting as Ongoing Liaison between Registry and NCI 

The liaison reports to the SRA Study Manager. The Study Manager then brings any 
problems to the attention of the research team. This Includes SRA's Project 
Director, Dr. Brownson (Division Director of Chronic Disease Prevention and 
Health. Promotion of the Missouri Department of Health) and Michael Alavanja, 
Ph.D. (NCI Rroject Officer). Drs. Brownson and Alavanja, in turn, report to 
NCI. 


2. Accessing Study Materials and Manuals 
a. Transitional Activities 

This section of the proposal concerns activities which firms other than the 
Incumbent would need to take to make the transition. Essentially, a new firm 
would have to contact SRA to obtain study materials currently In use, be 
trained on operating procedures, and adapt computer programs being utilized for 
tracking and data cleaning. These transitional activities Include: 

» obtaining copies of all! printed materials Including screeners, 
questionnaires. Cancer Registry Referral Form, abstract forms, 
tracking forms, coding forms, advance and conversion Tetters, 
reminder postcards and letters, dosimeter retrieval letters, 
dosimeter reading analysis letters, procedural training manuals, 
editing and coding specification ai^d computer software 
instruction for tracking and data cleaning programs; 

« Attendance at a two-day training session at SRA's St. Louis 
office to be Instructed on the use of the above-mentioned' Items; 
and 

• Adapting the above Items to their own In-house use. 


As all technical staff on the current radon project are permanent professional 
SRA staff members, a new contractor would have to allocate manhours for a new 
Project Director, Study.Manager, Quality Control Coordinator, Programmer and 
Data Manager to familiarize themselves with the Intricacies of this complex, 
multifaceted project. 

In addition, a new firm will have to recruit, hire and train a Missouri Tumor 
Registry Coordinator (liaison), supervisory and office staff, telephone inter¬ 
viewers and structural assessment field clerks. More than likely, the new firm 
will also have to set up an office, which Is unlikely to be as fully equipped as 
SRA's permanent office In St. Louis, Missouri, from which the study is managed. 

SRA, as Incumbent, will not have to assume these costs. All of the above men¬ 
tioned activities are operational and the personnel are trained and actively 
engaged In the project. In addition, SRA has already demonstrated Its ability 
to achieve high completion rates In all of the activities associated with this 
complex project. 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 
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The currents study is succeeding when other similar attempts have failed' because 
of the individualized treatment of each case. This individualized treatment 
includes the use of dozens of letters addressing each unique dosimeter placement 
situation, knowledge of major landlord and management companies in Missouri and 
their willingness to comply, supervisory staff's familiarity, with the geography 
of the state which, makes them capable of arranging efficient dosimeter placement 
travel agendas, a network of experienced (and trained) interviewers and' field 
personnel in Missouri', and a fully staffed and equipped office (as opposed to a 
temporally site-office) to coordinate activities and process completed work on 
site. 

By choosing SRA to continue this project, the funding agency will: 

o have eliminated the time and : costs for transition activities; 

« continue to Benefit from the current cooperative working 
relationship with the Missouri. Cancer Registry and the 
statewide network of hospitals; 

«• continue to realize the consistent maintenance of high 
completion rates in all project activities; 

« insure standardization of data collection and quality control 
efforts for both contracts; and 

« receive continued timely delivery of quality data. 


b. Trainings 

Due to the Increased number of case and control Identification for this new 
contract, SRA wi.11 train an additional three Interviewers for screening and 
telephone interviewing and ten additional field c\erks for completing construc¬ 
tion survey and field activities in order to complete the study In the time 
required. These thirteen field staff would augment the interviewers already 
trained and'working on the project. 

SRA's construction' expert, Steve Ltpkind, Partner and Chief Executive Officer 
of Joseph: Bastlan & Go. construction company, trained our current field clerks 
and monitors the quality of the construction survey. Mr. Llpklnd wlli also 
assist in. the training of the new field clerks. Since all training materials 
are already developed, the additional costs for training new clerks will be 
minimal. A copy of Mr. Ltpkind 1 s curriculum vitae can be found in Appendix A. 


3. Identification of Study Subjects (Cases and Controls) 

This section, of the proposal discusses identification of cases and controls and' 
screening them for study eligibility. This work flow is depicted in EXHIBIT 
B.6. 


a. Identification of Cases 

A case Is defined as a white woman residing in the state of Missouri for at 
least six months who has not smoked for fifteen years or longer, who has been 
diagnosed as having lung cancer, and Is between the ages of 30 and 84. These 
cases are Identified using the reporting system developed by the Missouri Cancer 
Registry. The SRA Tumor Registry Coordinator, as described in Section B.l, will 
identify cases in a timely manner by abstracting hospital records sent to this 
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registry and/or during circuit trips. Patients diagnosed with lung cancer, who 
have never smoked or who are not current smokers, or whose smoking history is 
unknown are abstracted by the Tumor Registry Coordinator. SRA will interview 
cases within 20 days of referral from the cancer registry. If an interview 
cannot be completed by the case herself, a next of kin interview can be 
completed with the designated proxy. To date, SRA has completed 93 percent 
of all cases interviews within this 20-day window. 

Once a case is identified by the Tumor Registry Coordinator, a letter Is mailed 
to the physician for consent and she then mails a copy of the physician letter 
and referral form to the SRA Study Manager, providing the following appropriate 
information: 

o Fulil name of subject; 
o Complete mailing address; 

» Telephone number, if known; 

« Next of kin, If known; 
o Physician; 
o Hbspttal of diagnosis; 
o Stage and type of cancer; 
o Data of diagnosis; and 
• Date of birth. 


b. Identification of Controls 

Controls are identified using two methods. For cases aged 30-64, names are ran¬ 
domly generated from lists provided by the Missouri Department of Motor Vehicles 
(DMV). For cases aged! 65-84, names are randomly generated from tapes pro¬ 
vided by the Health Care Financing Administration (HCFA). 

Dr. Brownson has made the arrangement each year fpr the tapes from the Missouri 
DMV. The DMV tape was randomly sampled to provide quota sampling in two age 
groups, 30 to 54 and 55 to 64. Dr. Alavanja has made the arrangement each year 
for the tapes from HCFA. The HCFA tape was randomly sampled to provide quota 
sampling in two age groups, 65 to 74 and 75 to 84. These tapes are sorted in 
birthdate order and cleaned, removing duplicates and non-resident names and 
assigning control numbers. Alphabetical and numerical lists are printed for 
office reference and labels are generated for interviewer use. 

Each month the quota of controls needed in each age group are sent appropriate 
introductory letters explaining the study and. If necessary, asking them to call 
our toll-free 800-number. Controls whose letter are returned! as undeliverable 
by the postal system are traced and reissued! new letters. 


c. Generate Telephone Numbers 

The telephone number for case subjects or their next of kin is generally 
available from the abstract Information. When the abstract does not have a 
telephone number or If the number is Incorrect, It can generally be obtained by 
calling the hospital or physician’s office. When needed, extensive tracing and 
locating techniques are implemented to obtain case telephone numbers. All case 
telephone numbers are eventually obtained. It Is anticipated, however, that 
more tracing may be needed to obtain current telephone numbers for the next of 
kin of the retrospective cases from 1986 and 1987. 
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Through the combination of the tracing effort and the response tio- this letter, 
SRA has been ablie to obtain the telephone numbers-of an additional; 34 percent 
of sampled controls. Between the response to the SOO^number, tracing-, and num¬ 
bers provided by Telematch, SRA was able to identify 89 percent of the telephone 
numbers for approximately 1,100 sampled- control names. 


d. Send Introductory Letter (EXHIBIT B.7) 

All eligible cases (or their families) and control subjects are sent letters of 
Introduction. These letters explain, the purpose of the study and encourage 
the subjects and their families to take part. A. special Tetter Is sent to sub¬ 
jects whose telephone numbers have not been located, asking them to contact the 
study manager on the toll-free number. 


e. Screening for Eligibility 

Screening for eligibility is a crucial component of this study and is required 
for both cases and controls. Each case referred by the Tumor Registry 
Coordinator must be screened for eligibility In that medical records do not 
always provide complete and accurate data. To avoid excluding cases that might 
be eligible, the Tumor Registry Coordinator has been Instructed to refer any 
recently diagnosed cases who might be eligible. In the current study, 60% of 
the cases referred have not been eligible. The most common reason for ineligi¬ 
bility is that the respondent's smoking- history has been recorded Incorrectly or 
has been excluded from the medical records. However, SRA has been able to 
screen 453 (99%) of the 458 cases referred to date to detennine eligibility. 

A high completion rate Is difficult to achieve among controls since they have no 
stake in study results. Nevertheless, SRA was able to screen 92 percent of the 
control population for whom we had identified telephone numbers, for a total of 
975 people. Using a combination of Telematch tracing and the 800-number, this 
effort has been Inexpensive and successful. Of those screened, only 59 percent, 
or 524 persons were eligible. 

The eligibility criteria for controls is essentially the same as cases. 

Controls must be white females between the ages of 30- and 84, residing in the 
State of Missouri for at least six months, who have not smoked in the past 
fifteen years (see EXHIBIT B.8 for the study screener). Only 90 possible 
controls (8 percent) contacted to date have refused to be screened. 
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/ EXHIBIT B.7 

DEPARTMENT OF HEALTH U HUMAN SERVICES C «r« Finjncin 0 Administration 


6325 Security Boulevard 
Baltimore, MD 21207 


The Health Care Financing Administration (HCFA) administers the 
Medicare program. HCFA is cooperating with the Missouri Health Department 
and the UwS. Public Health Service on studies which involve Medicare 
beneficiaries as well as others* These studies wili help us learn more about 
lung cancer, one of the most common cancers in women. People who have 
been diagnosed with this cancer, as well as people who do not have this cancer, 
will be included in these studies. 

You are one of over 30 million Americans with health insurance under 
the Medicare program. Your name was selected at random* In a few weeks, 
you wili oe contacted by a representative of the research team* That person 
wilt want to ask you questions about your health history, diet, smoking habits, 
pregnancies, and other lifestyle factors. 

You do not have to participate in the survey. There are no penalties if 
you do not want to answer a particular question. Your Medicare benefits will 
hot change based on whether you decide to participate* Ail answers you give 
wili be kept confidential to the greatest extent permitted by law. If you 
decide to participate, the information you provide will be combined with that 
provided by other persons who participate* The research team is trying to 
obtain a representation of the female population in the state of Missouri* 

Very soon, one of the interviewers will call you to find out if you will 
participate* If so, they will arrange to interview you by phone at a time 
convenient to you* Meanwhile, if you have any questions about the study, 
please feel free to call Dr. Michael Aiavanja or one of his research associates, 
toil free, at l-SOG-444-5234. 

Thank you for your participation. 


Sincerely, 



William L. Roper, M.D* 
Administrator 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 


2025792034 



- 22 - 

EXHIBIT B.8 


r 


MISSOURI WOMEN’S HEALTH STUOY ID#: (_f-|_fj-f(_|_|.|_|.|_f_f_fj , 

SCREENER INTERVIEWER #: |_|_|| , 

DATE OF INTERVIEW: |_|_J |_|_J tl! 

BEGIN TIME: ILI—I * l_l_l " 

EDITOR: I I I ««• 


INTRODUCTION TO THE TELEPHONE INTERVIEW ONCE R ON THE PHONE 


| Hello, my name is_and I'm calling for the Missouri Department of Health and the United States 

[Public Health Service. We are conducting a Women’s Health! Study in the state of Missouri. Recently you were 

sent a letter explaining the study and letting you know that I would be calling-you. Did you receive the letter? 

i 

FOR CASES: As stated in the letter, you have been selected scientifically from the Missouri Cancer 

Registry which includes women Jlke yourself who have been diagnosed withlOng cancer 
during the past year. In order to help researchers better understand possible causes for 
this disease we would like to complete an interview with i you on the telephone. 

FOR CONTROLS: As stated in the letter,, you have been selected randomly as a resident of Missouri in order 

to help researchers learn: more about women’s health in Missouri 

IF CASE DECEASED: Because (NAME) was selected by a scientific method, we would still like to complete the 
interview with the person who would be most knowledgeable about (NAME’S) health and 
family history. Who would this person be? 

IF PERSON ON THE PHONE IS NOT MOST INFORMED PERSON, OBTAIN NAME OF PROXY AND PHONE 

NUMBER 

IF PERSON ON THE PHONE IS PROXY, CONTINUE: 

The Missouri Department of Health, in conjunction with the United States Public Health 
Service is conducting a Women’s Health Study in the state of Missouri. (NAME) was 
selected scientifically from among women in the Missouri Cancer Registry who were 
diagnosed with lung cancer. As the person who is most knowledgeable about (NAME), we 
would appreciate your helping us with this project 

FOR EVERYONE: Your participation is voluntary and all information provided will be kept in complete 

confidence to protect your privacy. The results of the study will be reported about groups 
of women and no Individuals will be identified. First I need to ask just a few questions to 
see if (you are/NAME is/NAME was) eligible to participate in the study. 


N) 

r\i 

cn 

-j 

so 

ro 

a 
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DECK 01 


SECTION A - DEMOGRAPHIC INFORMATION 


First t need to ask a few general background questions. 
At. What is (your/her) date of birth? 

A2. What is (your/her) current age? 


I_II_I LU LLLLI » 

MO DAY YEAR 

LLLI 

AGE 


INELIGIBLE, IF 29 OR LESS, OR 85 OR MORE, STOP AFTER A9. CODE 2 
FOR SCREENING DISPOSITION. 


A3. In what state or foreign country 
(were you/was she) born? 


A4. (Have you lived/did she live) ini the state of 

Missouri for 6 months or longer during (your/her) 
lifetime? 

AS. (Are you/was she) currently married, widowed, 
separated, divorced or (have you/was she) ever 
married? 


A 6 . (Do you/DId she/Does she) 
consider (yoursetf/herself) 
(READ CATEGORIES)? 

SPECIFY: _ 


A7. (Have you/did she) ever use (d) any tobacco 
products? This Includes cigarettes, cigars, pipes. 

If R EVER SMOKED 5 PKS OF CIGARETTES 
( 100 ), CODE YES. 


OFFICE 


YES... 

NO fNBJQ«i£. STOP Arm At. OOOt 3 KM $CKENMC* OOP) . 


Married .... 
Widowed .. . 
Separated . , 
Divorcea . . . 
Never Married 
RF . .. 


1 

2 


1 

2 

3 

4 

5 
7 


u 


37 


31 


White, not Hispanic. 01 * 

White, Hispanic. ....... 02 

Black, not Hispanic. 03 

Black, Hispanic . 04 

Asian; or Pacific Islander . 05 

American Indian or Alaskan native .. 06 

Other.(SPECIFY)... 07 

RF .... . .. 97 


YES.. (GOTO A7.1).1 43 

NO . . ..(SKIP TO A8).. . 2 
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CHANGES TO TELEPHONE SCREENER 


RADON STUDY 


A7.1 Have you smoked a total of fOO cigarettes in 
your lifetime? 

A7.2 Have you ever smoked cigarettes regularly for 
one year or longer? 

A7,3 At what age did you start smoking cigarettes 
regularly? 

A7.4 Do you snoke regularly now? 


A7.5 At what §ge did you stop smoking cigarettes 
regularly? 


YES . 1 » 

NO.(GO TO AS).2 

YES . 1 * 

NO..(GO TO A8).. .2 

AGE 

YES(lNEUGl®l£fl50 TO A»-STOP APT5ER A9-QQOE 5 POR SCREEN OtS^) 1 2 % 

NO_ 2 


I _I_I_I “ 

AGE 


SUBTRACT ANSWER A7.5 FROM PRESENT AGE: 

o IF 15 YEARS OR MORE, CIRCLE 1 AND CONTINUE .. . 1 

o IF LESS THAN 15 YEARS, CIRCLE 2 INELIGIBLE 
GO TO A8 . STOP AFTER A9; CODE 5 FOR 
SCREENING DISP... 2 


A7.6 Thinking about the years between the time 
you started smoking and stopped smoking, 
was there ever a period of one year or more 
that you did ncg smoke cigarettes? 

A7.7 For how many years did you £jgJ smoke 
cigarettes? 

A7.8 (During periods when you smoked), how many 
cigarettes did: you usually smoke per day? 

(1 Pack « 20 Cigarettes) 


YES .. 1 » 

NO . . ..(GO TO A7.8).2 


U_l * 

YEARS 

LLLU * 

# OF CIGS 
PER DAY 
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DECK 28 


A7.9 (During periods when you smoked), did you 
usually smoke filter or noofitter cigarettes? 


A7.10 When smoking cigarettes, did you usually 
inhale into the chest? 

A7.11 In addition to cigarettes, did you use any of 
the following tobacco products on a regular 
basis for sbc months or longer? 

A. Pipe.*. 

B. Cigars . *.. 

C. Cigarillos. 


FILTER... t » 

NON-FILTER 
BOTH .... 

YES ...1 40 

NO . . ... .. 2 

YES NO For how long 


did you use 



1 2 l_l_li 

YEARS 



END 28 


o ro 










A8. What is the highest grade or level of schooling (you/she) completed? 


No Formal Schooling 00 

1 st Grade.01 

2nd Grade ...... 02 

3rd Grade. 03 

4ihi Grade ........ 04 

5thi Grade.05 

6 thi Grade ....... 06 

Tthi Grade ........ 07 

8 th Grade. 08 

dthi Grade. 09 

10 th Grade .10 

11th Grade ...... 1.1 

12th Grade ...... 12 


1 Year College .... 13 

2 Years College ... 14 

3 Years College ... 15 

4 Years College ... 16 

5 Years College ... 17 

6 Years College ... 18 


TRAINING OTHER THAN; 

* College.19 

SPECIFY; _ Other. . (SPECIFY) . . .96 

RF..97 


A9. (Do you/Does she/Did she) have a current YES.... . 1 

Missouri. Driver's License? NO.... 2 


CONTINUE TO CODE BOOKLET IF: 

• Q.A2 « 30-84 YEARS OF AGE 

• Q.A4 - YES, RESIDENT OF MISSOURI FOR 6 MONTHS OR MORE 

• Q.A6 - 1 OR 2 - R IS WHFTE 

• Q.A7 * 2 - R HAS NEVER SMOKED 

IF ANY OF THE ABOVE CRITERIA ARE £J2E MET. READ: 

Thank you very much* that's all the questions I have at this time. 


ipo 


ro 

CJl 

SO 

ro 

o 

CO 

so 
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4. Data Collection 

a. The Field Office 

Survey Research Associates, Inc. will continue to manage the Case/Control 
Study, Residential Exposure to Radon' and Lung Cancer Among Non-smoking Women 
in Missouri from its permanent site office in St. Louis, Missouri, placing the 
supervisory and field staff in close proximity to the Missouri Cancer Registry 
and a Targe population center for the state. SRA has operated this site office 
in St. Louis sluice February, 1982 for the purpose of collecting data for 
research projects conducted for academic institutions, federal agencies, private 
foundations, and private companies. SRA/St. Louis conducts epidemiological and 
sociological studies In metropolitan St. Louis, throughout the state of 
Missouri, and nationwide. Local and national field staff, site office proce¬ 
dures, and quality control procedures have been in place for almost eight years, 
and are being Implemented for the current Case/Control Study, Residential 
Exposure to Radon'. 

Patsy Henderson has held the position of Director of Mid-West Operations since 
Its Inception in 1982. Other key personnel, such as the Field Director, Data 
Managerr/Qualtty Control Director, editor/codfers, and data entry personnel have 
also worked in the St. Louis office, since It was established. In addition to> 
the St. Louis staff members' experience with'SRA, the core personnel of this 
office each have more than 20 years of experience working on other dita collec¬ 
tion projects Ini the State of Missouri. The Director of Mid-West Operations and 
Field Directors have established networks of contacts throughout all of Missouri 
Including concentrations In the eastern Missouri communities surrounding 
St. Louis, the western*part of the state surrounding Kansas City, the centra) 
portion of the state around Jefferson City and Columbia. 

Past studies have enabled the St. Louis office staff to become familiar with 
personnel and record keeping methods in Missouri health: care and hospital 
facilities. During the Epidemiological Catchment Area Mental Health'Study (EGA) 
which SRA/St. Louis conducted for Washington University (NIMH funding), many 
Missouri hospitals and'clinics were contacted, convinced, to participate In the 
study, and frequently visited by SRA data collectors. SRA/St. Louis staff also 
worked with Missouri hospitals and health care facilities during the Evaluation 
Study of Programs to Consolidate Services for High Risk Young People (Robert 
Wood Johnson Foundation funding) and the Breast Cancer Case/Control Interview 
Project (NCI funding). 

During the development of the sampling scheme for the Health Effects of 
Environmental Hazards study conducted for Washington University (NIMH funding), 
Ms. Henderson worked with federal, state and local agencies to Identify Missouri 
populations with possible exposure to environmental hazards, including dioxin 
contamination, well water contaminated by radioactive waste, tornados and 
flooding. Among the many agencies contacted by Ms. Henderson were the Centers 
for Disease Control, the Department of Natural Resources, emergency relief 
agencies, mayors' offices and the governor's office. 

For the current Case/Control Study of Residential Exposure to Radon in Missouri, 
SRA's technical staff In St. Louiis has gained much expertise and statewide 
knowledge concerning hospital record rooms, landlords and apartment management 
groups, and the peculiarities of conducting field surveys in various unique and 
remote rural areas. 
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b-. Conduct Trainings 

There are several types of trainings that are required; to prepare field staff 
for the activities necessary for this project. Trainings Include abstractor 
training of the Tumor Registry Coordinator; Interviewer training for screening 
and telephone interviewing of cases and controls; and field clerk training for 
construction assessment, the nutrition; questionnaire adtoinistration and dosi¬ 
meter placement; training of editors and coders to carry out specific quality 
control procedures, and training of data entry technicians and : clerical staff, 
SRA currently has 25 trained staff members performing these activities. For 
the scope of work outlined for this proposal, however, SRA will require three 
additional! telephone interviewers and 1 ten additional field clerks. Trainings 
for all six categories of personnel are described 1 below. 


(1) Training Manuals and 1 Protocols 

SRA developed procedural manuals to train both Registry and SRA personnel for 
the current study. The Instructional manuals included manuals for case ascer¬ 
tainment and abstraction!, selection and screening of cases and controls, admini¬ 
stration of the telephone interview, field placement of dosimeters, field data 
collection and visual surveying of residences, and coding and quality control 
procedures. 

These manuals thoroughly explain all study procedures and 1 protocols. Each 
manual contains sections explaining the background and objectives of the study, 
a step-by-step outline of all procedures to be followed in accomplishing the 
tasks addressed by that activity, a copy of each form to be used' executing that 
activity, Item-by-item specifications for each form or questionnaire, proce¬ 
dures for handling unusual situations which may arise (e.g>, refusal conversion 
In an interviewing manual), and SRA administrative procedures (e.g., time 
sheets, long distance call records). The train1ng,manuals are kept by each 
trainee for reference throughout the course of the study. 


(2) Tumor Registry Coordinator (Abstractor)' Training 

•In the unlikely event that a new Tumor Registry Coordinator (liaison) would have 
to be trained during the course of the proposed study, the new liaison would be 
trained by the current liaison and the Study Manager. One of the key factors in 
the success of this position Is maintaining the cooperation and commitment 
between SRA and the statewide registry staff as well as continuing' the effi¬ 
cient referral, of identified cases to the SRA office. 

In. addition to training on Inter-agency coordination, abstractor training for 
the Case/Control Study of Residential' Exposure to Radon covers procedures to 
be followed In the abstraction/ascertainment process, case eligibility deter¬ 
mination, Item-by-item specifications of the abstract forms, and procedures for 
referral of cases to SRA. A new liaison would also be advised on how to 
handle logistical problems such as the wrong files being pulled, not enough 
space to abstract, and records with contents out of order. Common problem areas 
such as missing data, illegible data and missing records or parts of records 
will be reviewed and 1 the liaison will! be given rules to fotlowwhen these 
situations occur. A thorough review Is provided on medical terminology and 
abbreviations pertinent to the study, and on the various types of numbering and 
coding systems that the abstractor Is likely to encounter. 
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In addition to training the liaison on the first pHase of the Radon study, SRA 
has trained abstractors for numerous other studies including the Chronic Renal 
Failure Study, the Evaluation Study of Services for High Risk Young People, the 
St. Louis and Eastern Baltimore ECA Mental Health Studies, the Teenage 
Contraception Study* the Study of Compliance to Medication in Medical Clinics, 
the Case/Control Study of Prenatal and Neonatal Factors In Childhood Strabismus, 
and the Daikon Shield Litigation Project. 


(3) Training of Screcnlnq/Telephone Interviewers 

For this second phase of the study. It is estimated that approximately three new 
Interviewers win have to be trained to complete the work on schedule. These 
interviewers will be given* the same training the current interviewers received; 
Any persons without prior data collection experience will be trained on basic 
data collection techniques first. These training sessions emphasize the need 
for accuracy and attention to detail!, as well as the necessity for legible and' 
complete recording' of data. New interviewers are taught how to probe vague 
responses without leading the respondent, and the importance of asking questions 
exactly as worded ; and in the order in which they occur. 

The formal training session will be conducted in St. Louis by the Project 
Director, the Field Director and other technical, staff. The overall purpose of 
the training will be to standardize data collection. To that end, it will have 
several important objectives Including: 

• Instructing on study protocol for screening and Interviewing cases, 
controls, and next of kin; 

• Instructing on Item-by-item questionnaire specifications; 

• practicing administration of the questionnaire; and 

° discussing respondent profiles and anticipated reactions. 
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Interviews with cases must be completed within 20 days of physician consent. 
Tiimely interviewing of cases subsequent to their ascertainment wili be SRA's 
priority during the telephone interviewing component of data collection'. During 
interviewer training, special emphasis willi be placed'on techniques for rapid; 
contact with cases and completion! of the interview. 


(4) Training' of Radon Field Clerks 

It Is anticipated that approximately ten additional field clerks will be needed 
to complete the statewide field work In a timely and efficient manner. Because 
residences have been less concentrated in urban areas than initially suspected, 
a large field staff scattered throughout the State of Missouri is necessary to 
reduce the time and travel expenses in the placement of dosimeters. 

Field clerks will be required to complete formal training conducted by the SRA 
Project Director, the Field Director and the technical staff. This training 
focuses on administration' of the Hbusehold Construction Survey, techniques for 
obtaining the cooperation! of respondents, procedures for Radon dosimeter place¬ 
ment, priority ranking of completing field cases, and the administration! of the 
nutrition questionnaire. 



SRA's past experience in contacting households and placing dosimeters will be 
utilized in training these new field clerks. They will be trained to addlress 
various concerns posed by dosimeter placement, such as fear that homes selected 
for the study are unsafe, fear that the dosimeter Itself is a health hazard, 
or fear of possible consequences if the reading Is high. The field clerk will 
also be advised of how to handle common landlord/tenant situations or how to 
place dosimeters in residences that do not conform to our "living: room/bedroom" 
ideal. 

Since the protocols regarding dosimeter placement have, been most varied, SRA's 
field clerks will have the definite advantage of being' trained on. actual 
situations that have occurred to date and'are likely to occur again. 


(5) Training of Coders/Editors 

Coders and editors have already been trained for the current project, and it is 
not anticipated that additional training will be needed. These coders and edi¬ 
tors attended the liaison, telephone interviewer and/or field clerk trainings, 
then received additional training whlah covered the manual and machine editing 
procedures, use of standard and special coding conventions, and maintenance of 
editing/coding decision logs. 
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(6)' Training Data Entry Personnel! 

Data entry for this project requires that the data entry personnel have a fulT 
understanding of the project. Data entry personnel assigned to the project are 
trained by the Data Manager in' study requirements. This knowledge is required 
because each level of data entry generates a new level of fieldwork. For 
example, case/control information generates households for the field visit 
wttich In turn generates a tracking record for individual dosimeters. 
Understanding all of the data entry processes Is essential In order to produce 
accurate reports, labels and study files. 


(7) Training of Clerical Staff 

Training of the clerical staff Is conducted by the Field Director. The com¬ 
plexities of this project require that clerical personnel be trained on each 
clerical' task and how that task impacts on other segments of the study. 

Training Includes knowledge of all filing, record keeping, and tracking proce¬ 
dures. For example, there are nearly 100' variations of form letters that have 
been developed for this project. Before mailing an advance letter, the clerk 
must review the available information and determine the most appropriate 
letter to send to each case or control and current or former residence, keeping 
in mind all the possible categories of study subjects and living situations. 
Training of the clerical: staff is essential because of the individualized nature 
of the study. 

All field staff (telephone interviewers and field clerks), coders and' editors, 
data entry technicians, and clerical staff are kept abreast of changes or addi¬ 
tions to study protocol or questionr-by-questlon specifications by memos and a 
weekly In-person and/or telephone communication with the Field Director. If 
these changes are complex enough, the staff is brought together for retrainings. 
As described: i n later sections of this proposal, the Field Director or an editor 
reviews with individual field staff any problem that may be occuring. 


c. Conduct Telephone Interview 

There are numerous steps Involved with conducting the telephone interview with 
case and control subjects. The primary objective of this task Is to Interview 
the 110 rapidly ascertained prospective eligible cases and Interview them 
(or their next of kin) within 20 dhys of physician consent. Due to the effi¬ 
cient case ascertainment system currently In place, SRA has been able to inter¬ 
view 93 percent of prospective cases within this 20-day period. The completion 
rate for eligible cases Is 100 percent. 

Because of this past success, SRA proposes continuing the same system managed' by 
the same personnel. As mentioned: previously, we anticipate more difficulty In 
locating and interviewing the 210 restrospectlvely ascertained cases identified 
from the 1986 and 1987 cancer registries, and understand that the 20-day Inter¬ 
view period is not relevant for these cases. 

In addition to the 320 eligible cases, 840 control respondents need to be 
screened for eligibility and then interviewed. The sampling'procedures have 
already been discussed, and screening will be described below. 

The processes needed to obtain these 1,160 case and control Interviews are 
detailed In the this section. A copy of the telephone interview can be found 
In Appendix G. 
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(1} Case Referral 

As described, the referral of Identified cases Is made by the Tumor Registry 
Coordinator to the SRA Field Olrector by mall Immediately upon ascertainment 
off eligibility. 

A case referral; form (EXHIBIT B.9) is used by the SRA Tiumor Registry Coordinator 
that contains all pertinent information required to mail an advance letter to 
the subject, as well as to contact her by phone In order to complete an Inter¬ 
view. Information provided on the referral form includes: 

». Full name of subject, Including maiden name: 
o Complete mailing address; 
o Telephone number; 
o Next of kin; 

® Physician of record; 
o Hospital of diagnosis; and 
° Stage and type of lung cancer. 


Subsequent to referral 1 to SRA, the Tumor Registry Coordinator field edits the 
abstract fom for completeness and accuracy and malls It to the Field Director. 


(2)' Physician Consent 

When a case is identified from the Cancer Registry, a letter Is sent to the 
patient's physician* informing him on her of the case's identification for the 
study and : requests that he notify the Missouri Department of Health If he has 
any objections to our contacting the patient. SRA must wait 14 days from the 
date the physician* letter is mailed to allow time for a refusal before the 
patient .is contacted. To date, we have contacted physicians concerning 483 
patients and have only received 5 refusals. 


(3) Advance letter for Cases 

After waiting the appropriate number of days, the Field Director malls an 
advance letter explaining the study to each case. Im order to maximize the 
length of field 1 time available for completion of the telephone interview with a 
case, the advance Tetter is mailed from a post office whenever possible. 
Experience has shown that approximately 4 business days must be allowed between 
the date of mailing and the contact of the subject for interviewing. 

When the advance letter is mailed, the target completion date is indicated on 
the phone interviewer's assignment sheet. The referral form Is then fifed In 
the group eligible for telephone interviews. 


(4) Screening of Cases 

Cases must be screened to determine if they meet the eligibility criteria for 
the project. To be eligible, cases must be white women, between the ages of 
30-84, live in*Missouri for at least six months, and either never have smoked : 
cigarettes or not have smoked cigarettes during the last 15 years. 
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EXHIBIT B. 9 


THE MISSOURI WOMEN'S HEALTH STUDY 
CANCER REGISTRY REFERRAL FORM 
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(5) Screening of Controls 

After the telephone numbers are located: for the random' sample of controls, 

SRA telephone Interviewers begin the eligibility screening process. During 
screening, SRA interviewers verify the control's name, age, sex, race, and 
address and determine whether the controli has ever smoked, or smoked in the 
last 16 years. 

SRA asks for the control when calling, but If the control Is not available the 
screener may be completed by any knowledgeable adult household member. If the 
control is eligible, the Informant will Be advised that the control will be 
contacted again at a later date. No proxy interviews are done for control 
subjects. 

For the current study, SRA has been able to screen 97 percent of all sampled 
control names for which, a telephone number was obtained. A. large percentage 
of sampled: control respondents (41 percent) are ineligible. 


(6) Advance Letter for Controls 

For the current study, a monthly quota of controls, grouped by age, was 
established on the projected number of cases likely to be referred each year. 

It is anticipated that this same system will be used for the proposed study, 
as it has proven' to be much more efficient than a one-to-one case/control match.. 
For this selected sample, advance letters are sent to those with traced phone 
numbers. These letters are tailored specifically to explain the Importance of 
the study and to. encourage their participation. 

A similar letter Is sent to those controls without traced telephone numbers 
requesting the recipient call our 800-number. As mentioned previously, these 
techniques produced a 97 percent screening rate. ♦ 

After aliiowing at least four business days to pass from the time that the 
advance letters are mailed, the controls are called to be screened and inter¬ 
viewed. 


(7) Telephone Interviewing ' 

The SRA Field Director will be responsible for assigning study subjects for 
telephone interviewing in a timely manner. The telephone interview, which now 
averages 50 minutes, will be conducted by the St. liouis-Based interviewers. 

The total interviewer time per case to locate, screen, and interview cases and 
controls Is 2.25 hours per case. Because of the age of some of the respondents 
and the complex family history taken, interviewers often have to recontact 
subjects at a later date who need time to research complete family history 
information. The time for this effort Is also included In the hours per case. 

The Interviewers will contact subjects, ascertain the receipt of the advance 
letter, and: request permission to conduct the interview. The Interviewer will 
verify eligibility status for both cases and controls. If the subject agrees to 
be interviewed, the interviewer will attempt to complete the Interview at that 
time, or may schedule a time that is more convenient for the respondent. If the 
subject declines, the interviewer will return the case to the office for future 
refusal conversion. To date, there has been minimal difficulty In getting cases 
or controls to complete the interview as can be demonstrated by the 100 percent 
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completion, rate for eligible cases and: 86 percent completion rate among eligible 
controls. 

It is important to note that since case referral is made soon after the diagno¬ 
sis, the subjiect may not be in the best frame of mind to complete the interview. 
In addition, it is also possible that she will be scheduled for chemotherapy or 
radiation, treatment. These treatments may cause her to want to delay the 
completion of the interview. Interviewers have had to be very sensitive to 
these personal difficulties while trying to conduct an Interview within 
stringent time constraints. 

Gases identified' In the late stages of their illness or who were not referred in 
a timely manner are frequently deceased by the time that the interviewer 
contacts the household. Deceased cases accounted for 28% of the eligible cases 
In the current sample. In the event that the case Is either deceased or very 
111, every effort will be made to administer a proxy questionnaire to the next 
of kin within the 20-day time period. 

Interviews with proxies can be very difficult because the questionnaire inquires 
about family members and- the cause, date and place of death of the case. 

Because the case is frequently recently deceased, proxy respondents have to be 
treated with great sensitivity. 

At the end of the telephone interview, the respondent is informed about the home 
visit, and dosimeter placement. 


d. Coding Abstracted Records 

The Tumor Registry Coordinator is responsible for coding the abstract as she 
fills this form out. The currenty Tumor Registry Coordinator Is trained In 
medical record terminology, is certified for tumor.registry work, and has had 
six years of experience In this field. In addition, she has been trained 
specifically for this study. 

In order to obtain the Information required on the abstract, she codes from 
hospital and other health care records provided 1 by these sources through the 
Missouri Cancer Registry. Missing data 1-s retrieved by telephone from other 
sources, such-as private doctors or pathology reports, or while making the cir¬ 
cuit trips. 

The Tumor Registry Coordinator's abstracts are manually edited and reviewed 
upon receipt in the St. Louis office. In addition, 5 percent of the coding 1-s 
verified for accuracy. 


e. Identification of Households for Field Visits 

During the administration of the telephone Interview, each respondent Is asked 
to provide Information not only about her current household, but all of the 
households In which she has lived for at least a year during the last 30 years, 
for a maximum of 6 households. Each of the households reported, fn the state of 
Missouri or within 50 miles outside of the border, is then eligible for a field 
visit. When the completed questionnaires are logged-in by the clerical staff, a 
list of households, reported by the respondent, is created in order to obtain a 
complete listing of all households eligible for a field visit. (See EXHIBIT 
B.10) 
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In the current study, respondents report an average oft 3 residences In the past 
30 years.(current and two previous):. Thus, approximately 3,480 (1160 subjects x 
3 homes per subject) will be identified: for field visits. However, based 
on the current study, SRA estimates that only 75 percent of these residences can 
be contacted as 127. percent will be out of state and 13% will not exist 
(destroyed, no such: address, rural: area with no address and no directions). 

This will leave 2,610 residences that can actually be contacted for dosimeter 
placement and household surveys. 


f. The Field Visit 

The field vlsft Is perhaps the most complex and. difficult part of the current 
Study. Dosimeters, provided by NCI, need to be placed: In the current residence 
of cases and controls, as well as all previous Missouri residences of study 
subjects in the past 30 years. In addition, while visiting the residence for 
dosimeter placement, the Interviewer needs to complete a structural survey for 
each- residence and ; ask those respondents or proxies who. completed a telephone 
interview to complete a nutrition and work history questionnaire (SAG). The 
structural survey and SAQ each take about 30 minutes to. complete. 

This flow of work, for the field' visits is demonstrated, in EXHIBIT B.IX. 


(1) Batching: of Assignments 

The assignment of field visits requires advance work by the SRA office staff for 
several: reasons. The ffrst is the necessity to prioritize the field visit 
agenda. This Is essential Because households are scattered throughout the large 
state of Missouri. In the early months of the field work It became apparent 
that the distribution of households would not be as clustered: toward the metro¬ 
politan areas as originally anticipated through, projections obtained from Census 
Bureau population, distribution figures. Actually, of the eligible households 
Identified within the State of Missouri as of October 31, 1989, only 14% were in 
the Kansas City area, only 33% were in the St. Louis area, and 53% were In other 
areas of the state. In order to expedite the field visit and contain costs, the 
method of batching assignments by area was developed using a priority ranking. 
Each address is given a priority number in the following descending order of 
Immediacy of placement: 

1 « current residence of living case 

2 « current residence of case interview conducted by proxy 

3 ■ current residence of control 

4 « former residences of cases and controls 

Using these priority scores In conjunction with geographic areas, interviewer 
field visit agendas can be coordinated In a more efficient manner. Although 
every effort Is made to be efficient, other criteria also play Into the work 
schedule. For Instance, appointments have to be made with each respondent 
and/or landlord, which Is not always compatible with an efficient travel agenda. 
There are also situations where a respondent is willing to participate but 
has extensive travel plans or is preparing to move. In these Instances, special 
visits are made so that access to a household Is not lost. Because lung cancer, 
case respondents are quite 111 and Indeed some are deceased, their living 
arrangements may change soon after diagnosis, requiring timely field visits. ^ 
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(2) Obtaining Permission 





(3) Household^ Construction Survey 

The household construction! survey Is completed In both current and former 
residences of study subjects. For administration of the construction survey, 
the field clerk walks through the house with a household member to inspect the 
structure; looks for cracks and leaks, determines methods used for heating and 
cooking Ini the househotd; measures the size of the living space; indicates the 
type of building materials used; determines current ventilation; and records 
any changes or additions to the structure since It was originally built. The 
survey takes about 30 minutes to administer with any knowledgeable adult member 
of the household. 

For the current project, 95% of the eligible households have agreed : to 
completing the construction survey. Based on the success of the current pro¬ 
ject, It Is anticipated that, of the 2,610 eligible households for the proposed 
project in the state of Missouri that are still standing, 2,480 (95%) will 
complete the construction survey. A copy of the household'construction survey 
can be found in APPENDIX G. 


(4) Dosimeter Placement 

The present residents of both the current and former residences of study sub¬ 
jects are also asked to allow the field clerk to place Radon dosimeters In their 
homes. As previously discussed, landlord permission Is obtained for all house¬ 
holds occupied by renters. 

The dosimeters, which are provided by NCI, are track etch detectors and Ideally 
are left In place for a full year before being harvested. Whenever possible, 
one detector is placed In the kitchen and the second Is placed in the master 
bedroom. The date of the placement, household number and location of the detec¬ 
tor is recorded for tracking purposes. Contingency placement protocols have 
been developed for the multiple configurations of residences, including group 
quarters such as a dormitory and high rise apartment houses. 
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EXHIBIT B* 12 



Missouri Department of 

K 


[EC® 


in 

LnJ 


John Ashcroft 

Governor 

Robert Harmon, M.D, 
Director 


Dear 


The Missouri Department of Health/ in cooperation with the United 
States Public Health Service, is conducting a Women *s Health Study in 
the state of Missouri. The purpose of the study is to learn more about 
the factors that affect health in the state of Missouri. 

Your tenant at _ __will be asked to 

participate in this study. As part of this project, we would like to 
send a field technician to the above address. The purpose of this 
visit is to leave two small (<2 H in< diameter) radon detectors in this 
residence for one year. 

Radon is an odorless and colorless gas which is associated with a 
small increase in the risk of lung cancer. This visit and: placement of 
the radon detectors is a free service offered by the Missouri Department 
of Health for those households which are participating in the study. 

As landlord, we are requesting your permission to leave these de¬ 
tectors in- this household. By participating, you will be helping: us to 
learn more about radon levels in selected homes in the state of Missouri. 

Once the detectors have been collected/ a copy of the results will 
be sent to you. As with, all information collected for this study, the 
results of the test will remain confidential . 

» 

Your participation in this project is voluntary. Radon detectors 
will be left only with your permission. Please complete the enclosed 
reply form and return it in the self-addressed envelope provided. 

Your cooperation is greatly appreciated. If you have any questions, 
please feel free to call Patsy Henderson, Project Coordinator, toll-free, 
at 1-800-444-5234.. 


Sincerely, 

/ ■; 

Dr. Ross Brownson 

Project Co-Director 

Missouri Department of Health 

f}')uJuu£ 

Dr. Michael Al^s«cti3a J 
Project Co-Di^ctor^/ 
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The respondent ts Instructed to check the detector on a regular basis. A card 
Is left with SRA's detector hotline (800') number In the event that a problem 
should occur. Respondents in the current study have been extremely conscien¬ 
tious in* reporting problems to the SRA office. For example, several households 
have called to let us know of their intentions to move prior to the retrieval 
date for harvesting che detector. The study team has developed specific proce¬ 
dures to address the various types of problems that have occurred. 

To date, SRA has achieved a 83% completion rate In placing Radon dosimeters In 
households completing the construction: survey. The refusals for placement of 
dosimeters Is currently 6% for households and 11% refusal by landlords. If 
2,480 households In the proposed project complete a construction survey. It is 
projected that dosimeters will be placed in 2,058 households. 


(5) Nutrition and: Occupation Questionnaire 

The final! portion of the field visit, the nutrition and work history question¬ 
naire, Is completed only In current residences of study subjects. The explana¬ 
tion of the questionnaire and Its 1 administration together require approximately 
30 minutes. Initially, this questionnaire was designed to>be self administered. 
However, it was determined', based on the data retrieval required 1 , that the 
quality of the data obtained would be greatly Improved If It was completed with 
the field clerk during the home visit. Every effort is made to complete this 
questionnaire at the time of the home visit. A copy of the nutrition and occu¬ 
pation questionnaire can be found in APPENDIX G. 

However, if the study subject is not home at the time of the field visit, a copy 
of the questionnaire is left with another household'member. The respondent can 
then complete the form on her own and an editor from the SRA office will call 
to review any discrepancies with the respondent or an interviewer will 
administer the questionnaire to the respondent over the phone. 

For the current study, 93% of the study subjects have completed the nutrition 
and occupation questionnaire. 


g. Additional Dosimeter Efforts 
(1). dosimeter Surveillance 

For all' dosimeters placed by field clerks, routine monitoring for compliance 
needs to take place. At one-month post-placement, a telephone call Is made by 
the SRA staff to Insure that the dosimeters are safe and in place. If the dosi¬ 
meters are still In place at the time of this call., quarterly reminder postcards 
are sent to each household. If a dosimeter has been lost, a new dosimeter is 
mailed to the household with instructions for placement. All of the forms are 
then changed to Indicate the new date for placement and the designated date of 
retrieval. Lost or damaged dosimeters are replaced as needed. In certain 
situations, charcoal canister detectors have also been used to obtain a reading 
for a shorter period of time If necessary. A copy of the Radon detector 
tracking form is shown as EXHIBIT B.13. 
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EXHIBIT B.13 

RESIDENTIAL EXPOSURE TO RADON 
TRACKING FORM 

FIELD CLERK «: I I ] 

DATE PLACED: I I 11 1 11, ) I 

RETRIEVAL DATE: L I 1 1_L ! I I I 

ml Mr f!i 

Current Placement Code i_|_!|_f_!_!_i 

I. RADON DECTECTOR PLACEMENT 

Detector #H: I I III I, I I I Placement: K B 0 _ 

Detector #2: I I I ll I I I I Placement: K B 0 


RAOON DETECTOR 


RESIDENCE #: 

NAME 

ADDRESS 

CITY 

PHONE: PRIORITY #: 


II. ONE MONTH REMINDER CALL 


Reminder Date: I I II I [ , | | | 

Attempts: 

INT i TIME DATE 


1 

2 

3 

4 


Result: Complete...1 

No Phone.2 

No Locate..3 

Other.(SPECIFY);.4 

Notes: _ 
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Computer Entry: 


GENERAL NOTES: 
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(2)' Quality Control 1 of Dosimeters 



(3) Harvesting Dosimeters 

The harvesting of dosimeters is scheduled; to take place one year after the 
placement. Households eligible for retrieval each month are generated' by the 
computer tracking system. The household is mailed a letter of instructions, 
seals to place over the dosimeter openings, and a mailer to return the dosi¬ 
meters to the SRA office (see EXHIBIT B.14). Those households that do not 
return dosimeters within a few weeks of the due date are contacted to encourage 
retrieval. If the dosimeters are still not returned, a field clerk is sent to 
the household to retrieve the dosimeters in person. If one or both of the dosi¬ 
meters Have been lost, the household Is asked to place a short-term charcoal 
canister detector for each one lost. 

At this time, 96% of the dosimeters that are tlme.eliglble have been harvested 
for the current project. If 2,058 households in the proposed project each have 
2 detectors placed in their homes, a total of 4,116 detectors will be placed. 
Estimating that 4% will be Tost, respondents will have moved or refuse to return 
the detectors, 3,951 detectors will; be harvested for the proposed project. 

In addition to the 3,951 detectors there will be approximately 206 quality 
control detectors retrieved for a total of 4,157. 

As dosimeter are harvested they are batched and sent to the lab on a regular 
basis. When the results are returned they are appended to other data collected 
for the household and the results are sent to the household and/or the landlord. 


h. Arrangement for Pathology Review Panel 

Three meetings of a pathology review panel will be planned during the contract 
period. The purpose of the meetings will be for the pathologists to code the 
cell types in the pathology material of the 600 lung cancer cases in this study. 
280 of the cases will be from the first contract and: the remainder, 320 will be 
from the proposed contract. 

The first meeting will be planned during Year r of the contract and will code 
the cell types of cancers from cases for the current contract. The other two 
meetings will be conducted in Year II with the latter meeting occurring after 
the Identification of all eligible cases for the proposed contract. 
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EXHrrerr b.m 



Missouri Department of 


KUOS 


TKl 


John, Ashcroft 
Governor- 

Robert Harmon, M.D. 
Director 


The radon detectors placed in your hone as part 
Women's Health Study have been in place for one 
ready for them to be returned. 


of the Missouri 
year. We are now. 


Please follow these instructions when returning the detectors: 


2. Place the enclosed gold seals over the holes in 
the detectors* 

2. Write date removed from the room on the strip attached 
to the detector* 


3. Wrap the detectors in the enclosed aluminum foil. 
4* Return in the postage paid envelope. 


Thank you so much for participating in the Missouri Women's Health 
Study. Your detector readings will be sent to you after we 
receive them from the laboratory. 4 


Tf you have any questions, please call the study supervisor. Jean 
Huber, or me toll free at 1-800-444-5234* 


Sincerely, 




Patsy Henderson 
Field Director 

Missouri Women's Health Study 
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SRA has contacted the Missouri Cancer? Registry in relation to the needs of the 
pathologists In conducting these meetings. We have been assured that the 
facilities and the equipment required wild be available without charge at either 
the Cancer Registry or the University of Missouri at Columbia. 

In preparation for the meetings, SRA's Tumor Registry Coordinator, who is 
located In Columbia, Missouri wilil collect the slides, pathology reports, 
medical record abstracts and any other materials required during her circuit 
riding trips. Her familiarity with the Cancer Registry and hospitals statewide 
should greatly facilitate this process. Should the Tumor Registry Coordinator 
require additional assistance, the Study Manager, who is only two hours away 
from.Columbia, will be available to collect the materials in St. Louis or make 
the necessary trips to Columbia. 

The travel and lodging arrangements for the two^out-of-state pathologists will 
be made by SRA's office manager in St. Louis. 

An SRA staff member will be available to assist in any way necessary during each 
of the 4-5 day meetings. 


5. Data Preparation And Processing 

All phases of data preparation and processing are handled by the Quality Control 
and Data Processing Departments at the SRA Office in St. Louis. These depart¬ 
ments serve as a link between data collection activities and: data management 
activities. 



The departments are headed by the Data Manager/Quality Control Director who ser¬ 
ves as liaison to the Field Director and progranmers. The Data Manager is 
responsible for the timely and efficient processing of data through, implemen- 
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tation of schedules and priorities set by the Project Officer and the SRA 
Project Director. The Data Manager/Quality Control Director is responsible for 
all manual editing and coding processes, the development of the computer 
cleaning programs and all aspects of the electronic data cleaning process. 

Data preparation and processing will be conducted on four sets of data which 
must be computer-entered Into data files: abstract data, telephone interview 
data, ‘construction survey information, and nutrition and work history data. 
(Refer to Section 6.a for information on the tracking database.) 


a. Edit Telephone Interviews 
(1) Editing 

All telephone Interviews are 1005C manually edited for problems such as Incon¬ 
sistencies, miscoded responses, unclear responses and missing data. Editing 
involves a questlon-by-questlon review. Edit problems and errors are recorded 
on an Edit Form (EXHIBIT B.15) for every interview. To maximize the accuracy 
of the data, all problems detected are reconciled through consultation with 
Interviewers, retrieval from respondents, or consultation with Investigators. 
Reconciliations are also recorded on the Edit Sheet. SRA's editors who have 
been working on this project will continue to edit the interviews completed for 
Phase II. 


(2) Coding 

The editors are also responsible for coding open-ended questions that are 
keypunched Into the data file. The coding schemes currently being used for the 
Case/Control Study of Residential Exposure to Radon were developed by the Data 
Manager/Quality Control Director and approved by ,the Project Officer. Codes are 
updated as necessary with approval from the Project Officer. SRA has extensive 
experience In utilizing a variety of coding schemes, several of which are being 
used for this study. They Include: 

® The 1980 Census Occupational and Industry Codes; 

• International Classification of Diseases (ICD-9) for morbidity and mor¬ 
tality coding; 

o State codes such as Missouri residential codes (cities and counties) and 
Missouri hospital codes; and 

® Internally developed codes specifically designed for variables for which 
there are no pre-existing codes. 


An important part of the editing/coding process is resolution of edit problems. 
Whenever an editor/coder encounters a problem which cannot be resolved by 
reference to the questlon-by-questlon specifications In the training manual, or 
through data retrieval or the edft decision log, s/he refers the case to the 
Data Manager/Quality Control Director. The Data Manager/Quality Control 
Director, In consultation with the Project Officer, resolves editlng/codlng 
problems and records all decisions In the Edit Decision Log (EXHIBIT 
B.16). This log 1$ then Included In the documentation sent to the Project 
Officer at the end of the study. 
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CHECK ONE: 


1ST ' IT 


EXHIBIT B.15 


STUDY: 


INTERVIEWER: 

EDITOR: 


COMMENTS:. 


2ND EDIT 


EDIT FORM 

CASES':_ 


I.D. f 


INT.DT. 

ED.DT. 



1. QUESTION SKIPPED BY MISTAKE 

2 . QUESTION SHOULD HAVE BEEN SKIPPED (SJ 

3. NEED ADDITIONAL INFORMATION O 

4. INCONSISTENT DATA 

5. INCORRECT CODE OR NO CODE 

6. EXTRANEOUS INFORMATION 

7. CIRCLE * ASTERISK IF RETRIEVAL IS NECESSARY 


F0O27/MIS/071289 
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EXHiIBIiT B. 16 


EDIT DECISION LOG 


STUDY_ 

QUESTION # 
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(3) Validation of Interviews 

In an effort to maximize the validity and consistency of the data, 10% of all 
completed Interviews are randomly selected'by the Oata Manager/QualIty Control 
Director for validation with the respondent. Each respondent seliected for vali¬ 
dation is called and' re-asked selected interview questions. The respondent is 
also asked to report on the length of the Interview and the demeanor of the 
Interviewer. Validations are recorded by the Data Manager/QualIty Control 
Director on the Missouri Women's Health Study Validation Form (EXHIBIT B.17). 

If applicable, data retrieval Is completed at the time of the validation and If 
the data gathered during validation Is Inconsistent with data from the original 
Interview, the situation is discussed with the Interviewer. If a particular 
interviewer produces an unacceptable level of inconsistent data, s/he Is ter¬ 
minated from the project. To date, all Interviewers on the project have vali¬ 
dated well. 


(4) Second Editing of Interviews 

The Data Manager/Quality Control Director monitors the editor/coder's error 
rate by second editing a random selection of 10% of all edited cases using the 
Quality Control Evaluation of Editors report (EXHIBIT B.18) and the Cumulative 
Quality Control Report (EXHIBIT B.19). If there are any errors, the Data 
Manager/Quality Control Director discusses them with the editor/coder. If the 
edltor/coder has an unacceptable error rate which does not Improve to the 
required standard after retraining, the editor/coder will be terminated from 
the project. The experienced editors/coders working on this study, have 
demonstrated excellent capability and will continue to work on this new phase 
of the work. 


(5) Editing Production 

Editing production Is also monitored by the Data‘Manager/Quality Control 
Director through the use of the Dally Production Log (EXHIBIT B.20> and the 
Quality Assurance Weekly Status Report (EXHIBIT B.21). Production goals are set 
in terms of editing minutes per Interview and carefully monitored by the Data 
Manager/Quallty Control Director through the use of computerized personnel per¬ 
formance records. Editor/coders who are unable to meet production requirements 
are removed from the study. 


(6) Consistency of Telephone Interviewing Editing Procedures with 
Those Used for the Household Construction Survey 

Steps Identical to those described In this section thus far are also used to 
edit the Household Construction Surveys, and the Nutritional and Work History 
Questionnaire (also referred to as the SAQ). 


b. Code Abstracts 

(1) Preparation and Processing of Abstract Data 

Medical records for cases will be abstracted over a 12-month period by the Tumor 
Registry Coordinator who is a Certified Tumor Registrar. These forms will be 
edited by one of the trained, experienced editor/coders on staff at the St. 

Louis SRA Office. Medical and other Information will be coded In computer- 
readable form on an abstract data collection form used by the Tumor Registry 
Coordinator from the Missouri Cancer Registry. The editor/coder will 
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THE MISSOURI WOMEN’S HEALTH STUDY. 

Radon Telephone 

R. Name Case# 

Address _ Interviewer 


City State Zip 


Interviewer Date , 


Telephone (_1 


Sex 


DOB, 


DATE 

TIME 

# OF ATTEMPTS 

RESULTS AND REMARKS 








1 


















Hello. I'm . a supervisor for the Mi ssour i 

Women 1 s Health Study in which your participate recently* 

I’d like to ask you a few quick questions about your interview, 
just so we can be sure you had a satisfying experience. 


1. What (is/was) tne primary source of heat in 
this residence? (Is/Was) there a back-ip. or 
supplemental source of heat? 

(IF YES) What (is/Was) it?. 

IF CHANGED DURING residence, probe for 
majority of the tbc. 


SPECIFY: 


‘SO 52 


N0t£.CO' 

GAS FURNACE.01 01 

oil furnace .oe 02 

t£AT POPP....U3. 03 

ELECTRIC (BSBRD/OMR):..04 04 

• FIREPLACE (OPEN).05 05 

W000 STOVE.06 06 

GOAL STOVE.07 07 

KEROSENE HEATER..08 08 

SOLAR, .. 09 09 

(MR.(SPECIFY).10 10 

~ OK..99 99 


2. What (is/was) the primary method of cooking or 1° 2° 

fuel (jou/she) (use/used) for cooking in this s * *» 

residence? (Is/Was) there an additional method tCf€. . OJ 

of cooicing? (IF YES) ttiat (is/was) it? NATURAL GAS..01 0* 

IF CHANGED 0URIN5 RESIDENCE, PROBE FOR MAJORITY «0fiAf£ GAS (tiOTTLED GAS).....02 02 

OF THE TB€. ELECTRIC.US 03 

MICROWAVE.l» 04 

WOOO (STOVE OR FIREPLACE).05 05 

CHAROQPL (GRILU OR STOVE).06 06 

COWL (CCW. STOVE J...07 07 

SPECIFY: ODER..(SPECIFY).OJ 08 

- —"—DK.. 99 99 
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tow tall! are your 


3. 


EXHIBIT! B, 17 

y lv 


4. Wiat was tyour/NAME'S) usual occupation, that is, 
the job tyou/she)'held for the greatest length of 
tire, during (jour/her) adtilt life? Wiat were 
(your/her) major duties? For what type of business 
or industry did (you/she) *crk? 

•JOB’____ 

DUTIES___— 

_ INDUSTRY___..... 

5- How long- did your interview last? Would you say 


About 30 minutes ..... 1 

30-60 minutes.2 

60-90-minutes . 3 


90 minutes or more ... 4 


6-« Did you feel that the interviewer was very pleasant, somewhat pleasant or not 
polite at all? 


Very Pleasant 1 

Somewhat Pleasant.2 


Not Pleasant at all ... 3 

7* Do you have any other cotments that I might pass on to the Study Director?_ 


6* ASK DATA RETRIEVAL QUESTIONS AND CODE: NO DATA RETRIEVAL ....C 

YES, DATA RETRIEVAL.1 


Thank you for allowing our interviewer the time to interview you and for speaking to 
me this morning/afternoon/evening* 


fVJ 


ro 

Oli 

SO 

ro 

a 

on 

ui 
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QUALITY CONTRO 1 . EVALUATION. Of EDITORS 
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EDITOR'S NUM3ER 







Case # 
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1 3J 


« 



_i 

i 4 J 




i_i 

5.1, 
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6 Ji 
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7.11 
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i i 

9.11 

___! 

■ l 


i i 

10 J! 

1: 


i i 

li.ll 
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i _t 

12 Ji 

!! _____ 


i _i 

13 .li 

1' _ 


i' i 

14.11 

_ li 

__ 

i' .._ j 

15 Ji 

II _ 1 

_n_i 

16.1; 

IL 1 

ii i 

1 17 J, 

fi l 

ii i 

I 18 J 

IL . 1 1 

i i; 1 

1 19 J, 

II 1 

i i; i 

1 20 J. 

II . 1 .— 

1 1 i 

1 21.1 

L 1 • 1 

1 1, 1 

22.|, 1 1: I 1 

1 1 _ _1 

(23.1 1 ..._L 1 1 

i 1 1 

24.| 1 1 1 ... !.1 - 1 

Nr}—-iI I i i J 


COMMENTS: 


★ 


Y * Easy ^merview, few formal prooes or program use questions, mainly 
negative responses 

M » Moderately difficult interview; positive response! in some sections 
D * Difficult interview, many formal probes, many program use questions, 
many positive responses, and/or respondent could/would* not focus on 
questions^ and/or interviewer error made editing difficult. 
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CUMULATIVE JALITY, C0NT.ro*. report 
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EDITORS 
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EDITED 


NUMBER Of "bitaRVIEwS BY | 
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TOTAL Of ERRORS IN "# OF Editor Err- COLUMN OF 
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- f of cOtts" siroN'D" cT/HeC - 


{t * Easy interview,, few formal prooes or program use questions, itiiniy 
j negative responses. 

M * Moderately difficult interview; positive responses in some sections* 

0 * Difficult interview; many formal probes or many program use questions, 
many positive responses, and/or respondent could/would not focus 
on Questions and/or interviewer error made editinc difficult.)_ 
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also be responsible for verifying abstracts by re-abstracting records for 
approximately 5% of cases. The coder will be supervised by the Oata Manager/ 
Quality Control Director. 

For the abstracts obtained during the Case/Control Study, Residential Exposure 
to Radon, the Data Manager/Quality Control Director, working closely with the 
NCI Project officer, will develop manual-editing procedures. These procedures 
will be documented In a Coding/Editing Procedures Manual. This manual will 
include question-by-question specifications for the abstract form. The general 
coding of the abstract form will be performed By the Tumor Registry Coordinator 
using the International Classification of Diseases for Oncology (ICD-0) for 
disease coding and the SEER Summary Staging Guide for Staging Codes. All 
abstract coding and editing procedures will be consistent and compatible with 
those used during Phase I of the study. 

The abstracting data col lection forms will be manually edited prior to being 
electronically edited. Any missing or incomplete data will be retrieved! by the 
Tumor Registrar Coordinator. During the manual edit, the edltor/codeir will read 
any notes written by the Tiumor Registry Coordinator which may qual ify an answer 
or Indicate an edit or coding decision Is required (e.g., the abstractor may 
note that a liab report indicated! that a particular measurement may be falsely 
elevated' due to a difficulty in specimen processing and the abstractor Is unsure 
whether to record it as abnormal). 


(2) Training of Abstract Editor/Coder 

SRA uses a proven system for training and supervision of editors/coders and data 
processing personnel that was developed Internally and has been used success¬ 
fully since 1980. These procedures work extremely well, as evidenced by SRA's 
one-year contract with Lovelace Medical Center In Albuquerque, New Mexico. SRA 
provided quality control consultation for that contract, developing ar.d super¬ 
vising procedures for both the manual and computerized editing of the very 
complex Diagnostic Interview Schedule (DIS) used In that study. The procedures 
used on that study have been used on the Missouri Women's Health Study to date 
and will continue to be used. 

The Data Manager/Qualtty Control Director will verify 100% of the editor/coder's 
first batch of approximately 10 completed abstracts and will review any errors 
or other problems with the editor/coder. During this verification procedure, 
the Data Manager/Quality Control Director will check not only for coding errors 
but will also ascertain whether the coder is able to recognize responses which 
should be referred for a coding or editing decision. The editor/coder's ability 
to recognize coding or editing problems Is crucial for high quality data since 
these types of problems are not usually detected by an electronic edit of the 
data. 


(3) Abstract Coding Procedures 

When, an abstract Is received In the St. Louis Office, Its receipt Is logged into 
the computerized tracking database. The abstract is then placed in a file 
designated for editing/coding. The manual edit and coding process involves a 
questi on-by-question, review of the data collection form and coding the open- 
ended! Items. At this step, the data are checked for inappropriate skipping of 
questions, double coding. Inconsistencies and Illegible responses. If a form Is 
found 1 to have errors, the errors are documented on an Edit Sheet (EXHIBIT B.15), 
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and the form Is flagged for data retrieval. SRA usually does data retrieval of 
Information on'both abstracts and questionnaires when the information is 
missing, Inconsistent (unless noted by the abstractor that ttte record was 
Inconsistent), or needs clarification. Data retrieval will; be accomplished by 
the Tumor Registry Coordinator via her telephone calls or circuit riding trips. 


(4) Verification of Abstracts 

Five percent of the abstracts will be randomly selected by the Data Manager/ 
Quality Control Director for verification. The Data Manager/Quality Control 
Director will complete a Verification Sheet for each verified abstract. An 
Independent abstract will be completed using copies of the medical; records. 

The two abstract forms will be compared and any discrepancies will; be resolved. 


c. Keypunch and Verification of Abstracts 

Following the editing and coding, abstracts will 1 be computer-entered using veri¬ 
fication. Data entry will be done In the St. Uouis office on an IBM-compatible 
microcomputer. SRA uses a database management package which allows verification 
of data by double-keying and provides error messages when; a value does not 
matchi. All data entry for this study will be 100% key verified by a second; data 
entry person. 

SRA's database management software Is interactive and allows ranges and/or 
individual acceptable values to be defined for a field prior to Input (error 
trapping). Error messages can be written to be displayed when an unacceptable 
value Is keyed ; . Each field definition can be set up either to display the 
message and not to allow entry of the data or to display a warning message but 
allow the data entry person: to override the value specification (a feature which 
Is useful In fields where there is a reasonable range but the possibility of a 
valid; answer outside this range). Our program also allows automatic skips when 
the answer to one question requires skipping to a question other than the next 
one. 


d. Electronic Data Cleaning 

The Phase II Telephone Interview, Household Survey, SAQ and Abstract data will 
be keyed and verified using the same procedures that were used to key and verify 
these components of the Phase I data. As with the data files of the Phase I 
components, the Phase II component data files will be prepared in ASCII format 
and will be analysis-ready upon delivery. 

In addition to the interactive data entry system, SRA uses In-house computer 
editing programs to electronically clean data sets. These programs, which are 
run on fixed ASCII data files, check the range of values (EXHIBIT B.22) for 
every item,, conduct logics checks for inconsistencies and skip patterns (EXHIBIT 
8.23), and compare values between fields (EXHIBIT B.24), using computations when 
necessary (e.g., checking to see that the year of admission to an adult program 
Is at least 18 years greater than the year of birth). Any errors in the data 
are printed case-by-case In an easy-to-read format (EXHIBIT B.25). Once the 
corrected information is retrieved by the editor/coder. It is entered into the 
computer. Documentation of this process Is recorded by the data processors and 
submitted to the Data Manager/Quality Control 01 rector. 
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EXHIBIT B.22 
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EXHIBIT B.24 
VALUE OF COMPARISONS 


N , 2 8 
F,i,8 
R, 8 2 

1. 23,49‘, 2 , >= , 21.7 4,2,0‘, + , 23,44.2 

2. 22,23,2.<=,1' ,29,2. + 45 

3. 22,23,2,>=,1,29,2,+13 

4. 22,29,2,<=,1,53,2,0,-,22,23,2 

5. 23,66,2,<=,1,53,2,0,-,22,23,2 

6. 23,71,2,>-,22,23,2 

7. 23,71,2,>=,22,23,2,0,+,22,29,2 

8. 23,71,2,>=.22,23,2,0,*,23,66,2 

9. 22,41,2. < = ,1,29,2, + 45 

10. 22,41,2,>=,1,29,2.+13 

11. 22,47,2, <=,1,53,2,0,-,22,41,2 

12. * 24*, 23,2, <=,1,53,2,0,-,22,41 ,2 

13. 24,28,2,>=,22,41,2 

14. 24,23,2,>=,22,41,2, O',+ ,22/4 7,. 2 

15 . 24,23.2 , >= , 22,41,2,0*, + , 24,23,2 

16. 22,59,2,<=,1,29,2,+45 

17. 22,59,2, >=,1,29,2, + 13 

18. 22,65,2,<=.1,53.2,0,-,22,59,2 

19. 24,45.2 ,<=, 1,53,2,0 ,.-,22,59,2 

20. 24,50,2,>=,22,59,2 

21. 24,50,2,>=,22,59,2.0,+,22,65,2 

22. 24,50,2,>=,22,59,2,0,+,24,45,2 

23. 22,77,2,<=,1.29,2,+ 45 

24. 22,77,2,>=,1,29,2.+13 

25. 23,13,2 ,< = ,1,53,2.0 ,.-,22,77,2 

26. 24,67,2,<=,1,53,2,0,-,22,77,2 

27. 24,72.2,>=,22,77,2 

28. 24,72.2,>=,22,77,2,0,+,23,13,2 

29. 24,72.2,>=,22,77,2,0, + ,24,67,2 

30. 25,50,2,>=,25,48,2 

31. 25,56,2,>,25,54,2 

32. 25,59,2,>=,25,48,2 

33. 21,56.2,>=,1,29,2,0,+.25,59,2 

34. 21,74.2,>=,1,29,2,0,+,25,59,2 

35. 22,23.2,>=,1,29,2.0,+.25,59,2 

36. 22,41.2,>=,1,29,2,0,+,25,59,2 

37 , 22,5 9,2 , >= , 1,29,2,0 , +:, 25,59,2 

38. 22,77.2,>=,1,29,2,0,+,25,59,2 

39. 25,59,2,<=,1,31,3 

40. 25,61,2,>=,21,45,2 

41. 25,64.2,<=,1,31,3 

42. 25,64.2,>*,25,48,2 

43. 26,33,2,<=,1,31,3,-13 

44. 26,39,2,<=,1,31,3,-13 
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f CASE NO. 


{ > 13068002 
1 13068002 

[ S 14048003 
{ 514048003 

3 14048003 

, 14048003 

: * 14048003 

. 14048003 
14048003 

1- 15028001 

< 15028001 

< 15028001 
v 15028001 

< 16028001 
v 16028001 

4 16028001 
< 16028001 

* 16048002 

i 16048002 
£ 16048002 

ii 16048002 
1416048002 

016048008 

'v 23008001 

* 23008007 
S 23008007 

^ 23008016 

S 23008017 

23008017 

* 23008019 
’ 23008019 

23008019 

23008019 

* 23008022 
, 23008022 

23008028 

23008028 

* 23008028 
,23008028 

- 23008028 


EXHIBIT B.25 
ERRORS FOUND 


EDIT SPECS PROGRAM 
RANGE OF VALUES 


REC. NO, 

CARD 

COLUtti 

WIDTH 

DATA 

25 

25 

SO 

2 

32 

27 

27 

67 

4 

0185 

30 

2 

18 

2 

18 

32 

4 

53 

2 

18 

49 

21 

64 

t 

3 

50 

22 

13 

1 

3 

50 

22 

31 

1 

3 

54 

26 

33 

2 

99 

54 

26 

35 

1 

9 

57 

76 

1 

20 

34 

17 

3 

1 

6 

76 

20 

19 

1 

1 

78 

22 

31 

1 

3 

107 

23 

62 

1 

2 

107 

23 

63 

1 

0 

107 

23 

64 

1 

3 

107 

23 

65 

1 

1 

122 

10 

15 

2 

00 

132 

20 

74 

1 

3 

137 

25 

59 

2 

95 

137 

25 

61 

2 

99 

137 

25 

64* 

2 

99 

158 

18 

15 

1 

3 

192 

24 

43 

1 

1 

212 

16 

58 

2 

or 

223 

27 

67 

4 

0162 

273 

23 

16 

2 

0 

306 

26 

33 

2 

00 

306 

26 

35 

1 

4 

312 

4 

48 

2 

96 

323 

15 

35 

2 

99 

335 

27 

39 

4 

0184 

335 

27 

67 

4 

0162 

356 

20- 

53 

1 

3 

359 

23 

42 

1 

1 

362 

18 

15 

i 

3 

382 

18 

42 

1 

3 

384 

20 

53 

i 

3 

384 

20 

74 


3 

391 

27 

67 

4 , 

0162 


IN; DATA' CLEANING 

FILE NK « RATUDAT 
SPEC. FILE * RflT.RV 
Mi OF CASES * 100 
PASS NO. * 1? 


ACCEPTABLE VALUES CORRECTION 


BLANK, 9 - 18 , 0 , 97 , 99 , 

BLANC, 1400 - 2390 , I 

4//S"5 * f* ^ 

na/31’7^ 

‘ Linr-ns*' 

ok/ 

^ f ✓ 


BLANK, 0 - 16 , 
BLANC, 0 - 16 f 
BLANK, 1,2,9 
BLANC, 1,2,9 
BUNC, 1,2,9 
BLANK, 1 - 25 , 
BJm r 0,5, 


t - 999 , 

BUNK,. 2 r 
BLANK, 9 , 

BLANK, 1,2,9 


OQ\ * s' 

20/77 15 I, 

Cor <* Cvjuov 


BLANK, 1 , 
BLANK 
BLANK, 
BUw) 


* ^ « yi 


^cjS 

> ,,<eek*- 

‘V 1 ' 



BtflW, 1 - 16 , 99, to//5 


JUfK, 1,2,9, A3/7-*/ 2 ^ ^ 
HJVK, 12 - 40 , JHS-frlt *'-/ 
BUVW, 0 - 12 , asr/^*'^^V 

BUKK, 25 - 60 , 2 ^ 



‘n^V 

""" 2/»/VS I Cut' 

4 

/ . r ** 

2 *■/» -i I 


BLflWK, 1,2,9, | ?/15" s ^ 

v' 


BLANK, 3 

0*6, Ik | - - *■* ^/ fs a y 

UM, 1400 - 2390 , A7/&7* 

HJW, i ✓ 


BUMC, 1 - 
GLMW, 0 , 


23, 

5 • 


Z(,l$3*oOOf~S 

3(,l 3S- s " 


IL#*,3-I5, HI* <■ *1 

sum, i - 84, is/>5 r <j 3 0r r,» s 

BtflW, 1400 - 2390 , A7/3'l*'^ 
SU*K, 1400 - 2390 , W* 7 * 


1,3, 20/53*"/^ v /% / 


BUNK, 1 , 

BLANK, 3 , 

BLANC, 1,2,9, 

BLANC, 1,2, 9, 

BLANC, 1,2,9, »/fJ* 

BLANC, 1,2,9, j 

BUWC, 1400 - 2390 , jtf/fr 7 * \bdf\S 


rv 

a 

rsj 

un 

-si 

SP 

ro 

o 

CJ! 
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The SRA computer cleaning programs are Individually designed to meet the 
requirements of each study. Special programs are sometimes written fcr very 
complex checks or for scoring’ responses. SRA has written cleaning programs with 
more thani 10,000 specifications for complex surveys. The cleaning programs 
developed' by SRA for the very complex Diagnostic Interview Schedule (DIS) have 
been purchased by other researchers including the Lovelace Medical' Center and 
the Chinese University In Hong Kong. 

The electronic data cleaning programs for the Phase I Telephone Interview, 
Household Survey and SAQ have already been developed by SRA, approved by the 
Project Officer, and used successfully to clean the Phase I data. These 
existing programs will continue to be used to electronically clean the Phase II 
Telephone Interview, Household Survey and SAQ data. These programs will: be 
modified 1 on an ongoing basis to accommodate changes In edit decisions. 

The electronic cleaning programs facilitate the organization and storage of alili 
data (Phase I and Phase II), allowing: SRA to develop a comprehensive analysis 
file. (See 5e.) 

The edit programs which were specifically written and tailored to the four study 
data files; abstracts, telephone Interviews, construction surveys and SAQ were 
developed by SRA for phase I of the project. Since the forms and' questionnaires 
used for Phase I will continue to be ut11iLzed ; in Phase II, SRA will! be more 
proffclent in the processing of the data than those of a new contractor. 

The programs written, especially for the telephone Interview which consists 
of 26 keypunch decks, were developed to be used in conjuction with other soft¬ 
ware packages utilized: by SRA. The transfer of these programs to another 
contractor may prove most costly and unrealistic as each research: firm generally 
has Individualized Internal procedures for the cleaning of study data. 


e. Maintain Compatibility of Data with Phase I 

Using the electronic editing programs developed in Phase I and SRA's database 
management software, SRA cumulatively stores all data files for this study and 
organizes them numerically by ID number within each study component (Telephone 
Interview, Household Survey, SAQ and Abstract). This comprises a comprehensive 
analysis file of all respondents In Phase I, which will be expanded to Include 
Phase II data. 

An SRA program, developed as a companion to the tracking program, allows SRA to 
link the study components in order to Identify and deliver completed case sets. 
The initial portion of the Phase I data was delivered in this manner at the 
request of the Project Officer, accompanied by a computer generated transmittal 
sheet listing cases numerically by component. Now that this program has been 
developed, SRA has the capability to organize the data for delivery fn any 
manner that fs advantageous to the Project Officer for analysis purposes. 

SRA will maintain Its current procedures of data storage and organization so 
that continuity between Phase I and Phase II will be preserved. 

Database software In use at SRA has complete compatibility with all major data 
formats. Including ASCII (both comma delimited and non-delimited), DSA5E II, 
DBASE III, DBASE III PLUS, DBASE IV, SPSS and SAS. SRA's export capability from 
any format to ASCII allows complete data Interchange and portability, facili¬ 
tating the use of statistical program routines written In high level languages 
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such as Basic, Pascal, C or Fortran. The St, Louis SRA office also has a 
CATAMOUNT tape drive system which aMows for the conversioni of data Between the 
diskette and tape media. Tapes are easily uploadable to mainframe systems. 

The selection of SRA as the contractor for Phase II of the project will provide 
standardization of computer programs and Quality Control' procedures for both 
phases of the project. 


f. Create Data Files Ready for Analysis 

Using.the procedures Identified In 5d, each component of the data (l.e. 
telephone, household, SAQ, abstract) Is cleaned chronologically In batches of 
100 cases/controls. After each batch is cleaned, It is converted to diskette 
and' forwarded to the NCI Project Officer for analysis. Batches are easily added 
to one another to form cumulative data files. As described In 5e, SRA keeps 
back-up cumulative data files for all components of the study. This system; was 
used during Phase I and will continue to be used: for Phase II. 

The Oata Manager/Quality Control Director wild use statistical software to run 
frequency distributions and: cross-tabulations as requested by the NCI Project 
Officer. 


g. Update and Correct Data as Required 

Changes made In the data collection or electronic cleaning procedures often 
necessitate that corresponding changes be made In the data files. When a data 
file change is made, SRA documents the change, modifies the data file as Indi¬ 
cated' by the change, and forwards the updated data file with documentation to 
the Project Officer. Any problems Identified by the NCI Project Officer are 
discussed with the Data Manager/Quality Control rector and resolved. This 
correction procedure was Implemented In Phase I and will continue to be used 
throughout Phase II. 


H. Specifications for Delivery of Phase I and Phase II' Data 

For each component of the study, clean data files containing batches of 100 
cases/controls are forwarded to the Project Officer. (See 5f) Essentially, the 
d&ta are cleaned as they are collected, allowing data to be delivered to the 
Project Officer periodically throughout Phase I and Phase II. Individual 
batches are easily compiled. This permits analysis to begin prior to completion 
of the data collection. 

The data are delivered to the Project Officer on IBM compatible 354 Inch 
diskettes In 80 column, fixed field, ASCII format. These delivery specifica¬ 
tions have been In use for Phase I and will continue for Phase II. 


6. Information Management. Reporting and Documentation 
a. Management Information System 

Accurate study records are necessary to Insure that sampling and screening acti¬ 
vities are performed correctly, study populations are Identified and tracked, 
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all documents related to the study are processed In a timely manner, and all 
data tracking activities are properly monitored. These activities which are 
maintained by computer, are essential for monitoring the progress of the 
project. 

For Phase I, the SRA Data Management personnel!. Ini collaboration with the SRA 
Project Director and NCI Project Officer, determined those study elements which 
needed .tracking and recording and the key variables for sorting of study ele¬ 
ments. A computer report based on this Information was developed by SRA and : 
approved by the Project Officer. Throughout Phase I the computer tracking 
report has been modified and lengthened. The multi-faceted 50 page report (see 
Appendix B) Is generated monthly and tracks the following: 

• Projected Cases for Hospitals Statewide Per Year 

• Case Registry Referrals 

• Physician Consents 

• Eligibility Screening 

• Telephone Interview for Gases and Controls 

• Household Surveys 

«■ Self-Administered Questionnaires 

• Placement of Radon Oetectors 

« Radon Oetector Reminder Calls 

® Productivity of the Interviewers 

« Zip Code Distribution for Cases 

o Zip Code Distribution for Controls 

® Retrieval of RadOn Detectors 


The detail of the computer tracking reports for the current project is exten¬ 
sive for each of the reports generated. The progress of cases and controls are 
tracked separately with additional tables to monitor: 

• 

• study subjects by four separate age groups, 

• study subjects by priority ranking, and 

• the progress of phases by month. 


The computer reports are reviewed during each monthly conference call and addi¬ 
tional reports are programmed as required. These reports were extremely 
valuable during the early phases of the project to adjust the work, and to con¬ 
tain costs while creating an agenda for prioritizing field assignments. 

The programming of this report has required extensive time by the Programmer/ 
Analyst during the past two years. The transfer of these programs to another 
contractor would be difficult, costly and time consuming. 

In addition to the computerized status reports, SRA's Project Director submits 
narrative reports monthly, semi-annually and annually to the NCI Project 
Officer. These reports describe: study progress, problems encountered, resolu¬ 
tions or proposed resolutions to problems, frequency distribution of variables, 
a summary of Radon measurements to date, quality control activities of alT 
aspects of the project. 

The above reporting procedures have been, carried out throughout Phase I and will 
continue In Phase IT. 
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The final progress report will include a summary of all information contained in 
previous reports. It wIlli describe sampling, screening procedures, training of 
abstractors, training of SRA interviewers and'Radon field clierks, training of 
editor/coders, data collection procedures for abstracting, interviewing, and 
obtaining Information on current and previous residences of cases and controls, 
and procedures established for placement and retrieval of dosimeters. The final 
report will also Include completion rates for telephone Interviewers, for struc¬ 
tural data on current and past homes of study subjects, and for placement and 
retrieval of Radon dosimeters. 


b. Documentation of Study Decisions 

All documentation and ; organization of the individual study phases will be 
carried out for Rhase II in the same manner In which they were carried out for 
Phase I; that is Phase I and Phase II study documentation will be completely 
compatible. 

All letters, forms, questionnaires, manuals, and other study documents were 
developed In CPT word'processing (DOS, ASCII). These CPT files are easily con¬ 
vertible to mainstream word processing software formats (l.e WordPerfect) for 
use on a microcomputer. Copies of all! documents are stored on diskette In 
fireproof cabinets and maintained for at least three years subsequent to the 
study's termination. 

All survey materials are stored in locked file cabinets or In a locked room and 
are accessible only to supervisory personnel and employees working directly with 
the material. Specific Internal data collection and data handling procedures 
SRA uses to ensure confidentiality Include the following: 

• Unless specifically Instructed otherwise, employees or field workers 
are not permitted to abstract data, loterview a respondent or process 
data from a respondent whom they know personally. 

® While in company offices, survey data containing personal Identifiers 
are kept in locked file cabinets or a locked room when not being used 
each working day In routine survey activities. 

• For confidential Information, identification! numbers are assigned to 
respondents prior to creating a machlne-processlble record. Personal 
Identifiers such as name, address, telephone number and Social 
Security Number are not a part of the data file for data collection 
instruments. A. file with identifiers and case Identification is kept 
apart from the hardcopys of the questionnaires and data 

tapes/diskettes In a separate, locked storage area. These files are 
referred to only when Incomplete response forms make it necessary to 
retrieve Information from respondents. Access to these linkage files 
Is restricted to supervisory-level personnel. 

o At the end of the period of survey performance, the Field Director 
arranges for proper storage and ; disposition of survey data, depending 
upon particular contractual requirements for storage or disposition. 

• The Field Director ensures that survey practices adhere to the provi¬ 
sions of the U.S. Privacy Act of 1974 with regard to surveys of indi¬ 
viduals performed for the Federal Government. 
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These confidentiality procedures have been In place throughout Phase I and will 
continue fort Phase II. 

For this study, SRA maintains several! logs that record the development of 
study design, conduct and decision making. These include: 

• A field log, which Is comprised of field memos, documentation of 
telephone calls and other information that relates to changes and 
updates in data collection activities. 

• An edft/codlng decision Tog, which documents editing and coding 
decisions. The log Includes a description of each editing/coding: 
problem, a description of the resolution, the date It was resolved!, 
and the initials of the SRA manager or NCI Project Officer who 
authorized the decision. 

• A respondent log, which documents all SRA office telephone contacts 
with respondents, many of which call iron the 800 number. 


7. Quality Control and Standardization 

Quality Control refers to a set of measures undertaken by SRA to' insure that 
data collected are reliable and valid. These measures prevail throughout the 
study to Insure that data are accurate, timely, consistent, and' complete. Each 
data collection Instrument, whether It be a telephone, mall, or personal Inter¬ 
view, medical abstract, or other Instrument, Is specifically designed to fulfill 
the objectives of the research protocol. Similarly, study procedures and 
record-keeping mechanisms are designed to Insure that high quality data are 
obtained In an efficient manner. The purposes of the quality control process 
are to: 

® Produce data that are as error-free as possible; 

• Collect data designed to answer specific research questions In a form 
compatible with computer data processing and analysis; 

• Insure that data collected measure what they are Intended to measure; 

• Produce data comparable to relevant research on the topic by 
employing standardized and proven questions and procedures whenever 
possible. 

• Insure consistent results by the use of standard procedures so that 
the data collection Instrument will yield the same results when used : 
by different Individuals; 

• Provide documentation of the steps involved in data collection and: 
data procession; 

• Design survey questions to yield unbiased answers from respondents; 

• Aid In tracking and locating respondents to Insure a high response 
rate; 

• Insure that data are collected In a timely and efficient manner. 
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Quality Control measures begin In the design stage of the research project and 
continue throughout data collection and data processing. Quality Control 
measures taken in the early stages of the research project help to prevent 
problems during the data collection and processing stages. 


a. Monitor Study Progress 

The SRA Project Director monitors the progress and cost of all stages of the 
project. She keeps the NCI Project Officer updated on all activities and 
problems and acts as a liaison between NCI and SRA staff, Cancer Registry staff, 
and the staff of all other parties cooperating on this study. 

The Study Manager monitors the quantity and quality of the work of all SRA 
personnel at the St. Louis Office Including the Field Directors, Registry 
Coordinator* Interviewers, Radon Field Clerks, Quality Control staff, Data 
Processing Staff and the Clerical Staff. She utilizes time sheet Information: 
and computerized'' personnel performance reports, as well as regularly scheduled 
conferences (by phone or in person) with each employee to evaluate productivity. 

The Field Director monitors the productivity of the Tumor Registry Coordinator 
via regularly-scheduled telephone conferences. Any instances where reporting: 
deadlines cannot be met would be Immediately reported to the Project Director 
who would relay this information to the NCI Project Officer. 

The Data Manager/Quality Control Director Is responsible for monitoring the 
quality of all raw data collected on the study as It passes through the stages 
of preparation including manual editing, coding, and electronic data cleaning. 


b. Report Verification, Discrepancy and Error Rates 

• 

Written documentation is kept of all verification and validation activities. 
Including discrepancies found and error rates. Results of these activities are 
Included In regularly written reports submitted to the NCI Project Officer. 

The documentation Is available for the Project Officer or Assistant Project 
Officers to examine at any time. The Project Officer or Assistant Project 
Officers may also check samples of abstracting, coding, keying. Interviewing or 
other work at any time. 


c. Institute Corrective Action 

Any deviations from protocol or errors in work which are found are reviewed with 
the employee responsible for them. If necessary, re-trafnlng of the employee is 
conducted. 


d. Conduct Quality Assurance Checks as Requested 

Approximately 10% of Telephone Interviews are validated by calling and re-asking 
pre-selected questions. (See 5a.) If requested by the NCI Project Officer, 
subjects are re-interviewed. Household Survey data are also validated by 
calling approximately 10% of the occupants and re-asking pre-selected Items. 
Approximately 5% of abstracts will be verified through re-abstraction by an 
editor/coder. Alt validation activities are conducted under the supervision of 
the Data Manager/Quality Control Director. 
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e. Monitor Work Conducted Under Subcontractors 

There have been no subcontractors on Phase I of the study, other than printing 
and keypunching firms. Work that Is conducted by these firms Is closely moni¬ 
tored by the Study Manager for quality, cost, and timeliness of delivery. 

It Is expected that Phase II will be Identical to Phase I in terms of conduct of 
work by subcontractors. Monitoring will also be Identical. 


f. Monthly Conference Call 

Once a month, a regularly scheduled conference call Is conducted with the NCI 
Project Officer, Missouri Cancer Registry Coordinator, the SRA Project Director 
and the SRA Study Manager to discuss the monthly computer report, data collec¬ 
tion Issues, changes In procedure, and ail aspects of quality control activi¬ 
ties. Other personnel such as the Tumor Registry Coordinator, Program/Analyst, 
or Date Manager also participate if the conference call at appropriate times. 

Two days prior to the call a packet is mailed to each participant. Included 
In the packet is an agenda for the call, a current computer report, copies of 
Items for the decision log that need to be addressed, a list of quality control 
activities and any other Items pertinent to the call. Additional conference 
calls are scheduled and held as needed. 


» 
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C. Organization, Staffing and Management 


The organization, staffing and management of the Case/Control Study, Residential 
Exposure to Radon draws upon SRA's experience and resources In conducting epide¬ 
miological case/control studies involving medical abstracting, and telephone and 
field,Interviewing. The technical staff currently assigned to the project will 
be responsible for continuing to achieve study objectives. It Is Important to 
have a clear understanding of job descriptions and the level of Involvement 
expected of each person as the study progresses. (See Manhours Allocated Per 
Task, EXHIBIT C.l) It Is equally Important to understand the relationship of 
each .staff member's Job to those of other staff members and the Project Officer. 
(See Management Plan, EXHIBIT C.2). 

The study team that has been working on the current project will, remain Intact 
for this project. This team will provide much expertise in management of this 
complex project and are the persons responsible for developing the final; study 
plan, questionnaires, forms and procedures, training manuals, coding schemes, 
data cleaning programs, and computer tracking reports. 

The technical staff for this contract Includes the Project Director, Study 
Manager, Tumor Registry Coordinator, Field Director, Quality Control Director/ 
Oata Manager, and Programmer/Analyst. Experience of these personnel Is pre¬ 
sented In Section 0: Personnel. Their curricula vitae are provided In Appendix 
A. 


1. Project Director 

The Project Director will have primary responsibility for continuing to monitor 
all phases of the fieldwork. She will be responsible for developing procedures 
to incorporate the retrospective cases Into the study protocol. She will work 
with the NCI Project Officer In making decisions concerning Implementing or 
changing field procedures. She will write the monthly, semi-annual and annual 
reports and monitor the budget, and participate In the monthly .conference calls 
to discuss the progress of the field effort. The Project Director is located in 
Baltimore, Maryland and will attend meetings at NCI If necessary. 


2. Study Manager 

The Study Manager will monitor the technical staff In the St. Louis office 
Including the Field Director, quality control activities and the assignment of 
support staff to the project as needed. In addition, she will monitor the acti¬ 
vities of the Tumor Registry Coordinator In Columbia, Missouri. As in the past, 
she will continue to handle any inquiries from agencies, physicians, and the 
media. She will be responsible for recruiting the additional telephone Inter¬ 
viewers and radon field clerks needed for the project. When necessary, the 
Study Manager will conduct on-site visits to Individuals or organizations in 
order to enlist their cooperation. The Study Manager will be responsible for 
Informing the Project Olrector of all liaison activity with registry personnel 
and other relevant parties. In turn, the Project Director will report progress 
and special circumstances to the Project Officer. 
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Throughout the study, the Study Manager will: be responsible for assuring that 
data collection complies with all established procedures and timelines. She 
will communicate to the Project 01 rector any difficulties encountered In Imple¬ 
menting the procedures, document these difficulties, and suggest alterations for 
avoiding and/or overcoming them. She will keep a decision Tog of problems that 
occur and the decisions made during the field period. She will monitor the 
time and mileage reports and productivity reports of study personnel. The study 
manager will also participate In the monthly conference calls and bring: any 
problems to the attention of the Project Director. Ms. Henderson Is available 
to attend meetings at the Cancer Registry In Columbia, Missouri. 


3. Field Director 

The Field Director wilt be responsible for continuing to oversee the day-to-day 
monitoring of the fieldwork under the supervision of the Study Manager. She 
will take referrals from the Tumor Registry Coordinator, make sure that advance 
letters are generated and sent out in a timely manner, assign responsibilities 
to the clerical staff, assure that records are filed 1 In an accessible manner, 
make assignments to both the telephone and field interviewers, review all 
completed work, prepare forms for data entry, batch field visits In geographic 
areas, speak to reluctant respondents, and contact landlords for permission to 
place dosimeters. 

Once dosimeters are placed In a household, she will be responsible for making 
sure that the reminder calls are completed and postcards are mailed. She will 
have her support staff send out the return packets for the dosimeters one year 
after their placement, bring any problems with harvesting to the attention of 
the Project Director or Study Manager and batch dosimeters for mailing to the 
lab for analysis. She will also' verify that results are received from the lab, 
and sent to respondents and/or landlords. 


> 


4. Assistant Field Director 

The Assistant Field Director will help the field director in any way necessary. 
She has been working on this study for the past 18 months and has a clear under¬ 
standing of all tasks required for the project. She will take reports from' 
field- clerks and assist In the assignment and monitoring of both the telephone 
and field Interviewers. She will be responsible for mailing supplies to the 
field' staff. She will be responsible for generating individualized letters 
addressing the concerns of Individual respondents and their appropriate gate 
keepers to avoid potential problems. 


5. Data Manager/Quallty Control Director 

The Data Manager/Quality Control Director will be responsible for technical 
direction and coordination of all computer-related systems and tasks, providing 
the liaison between the data collection aspects of the study and the data reduc¬ 
tion process. Implicit in this position Is the responsibility for assuring that 
the data processing plan and Its Implementation are consistent with NCI analysis 
objectives. In the execution of her responsibilities, she will work In close 
cooperation with the Project Officer, the Project Director, and the Study 
Manager during all tasks of the study. The Data Manager will be knowledgeable 
about the computer resources available and able to advise on the system design 
most appropriate for a given need, and be experienced In supervising the work of 
programming and data processing personnel. 
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During the current project, the Data Manager/Quality Control Director has 
reviewed forms Item-by-item to ensure compatibility with data reduction 
procedures and has made certain that forms were designed to facilitate data 
processing and minimize chances for keying error. 

The Data Manager has also been responsible for advising on the software most 
appropriate for efficient production on-a specific task and for designing, or 
reviewing the design of, automated systems for data collection, editing and 
tracking. The Data Manager has also supervised the assembly and maintenance of 
the databases, ensured the verification of data entry, the adequate and up-to- 
date documentation of all data files, and the timely production of all computer- 
generated reports and the final data tape. 

In relation to Quality Control, she will continue tO' oversee the effort of the 
editing, coding: and data cleaning of the telephone Interview, household survey 
and nutrition questionnaire. She will monitor the accuracy and productivity of 
her staff by completing second edits on 10% of each: editors work. She wlil 
work with the NGI Project Officer on edit decisions and keep a lag of these 
decisions throughout the field period^. 


6. Programmer 

The Programmer/Analyst will continue to be responsible for any changes required 
In the computer reporting system:she developed for this study. She will also 
perform the sampling effort for the DMV and HCFA tapes for the study, and will 
program any special requests made by the NCI Project Director. The Programmer 
Analyst will be responsible for the production of the final data tape. The 
Programmer/Analyst will be under the direct supervision of the Data Manager. 


7. Tumor Registry Coordinator , 

The Tumor Registry Coordinator will contact each Hospital: in Missouri several! 
times a month to encourage rapid case ascertainment of prospective cases. In 
addition, she will make circuit trips to hospitals In the state to abstract 
records for possible eligibility in the study. She will review the abstracts 
sent to the Cancer Registry in Columbia, Missouri to make certain that they are 
complete and accurate and assign the necessary coding and staging. For the 
retrospective cases she will access the files and microfiche to ascertain cases 
tor Inclusion In the study. She will complete the abstract forms for the 
retrospective cases. The Tumor Registry Coordinator will be located in 
Columbia, Missouri to facilitate access to the Cancer Registry there. 

The Tumor Registry Coordinator will be under the direction of the Study Manager. 
She will refer all cases to the SRA office in St. Louis. 


8. Other Personnel 


a. Telephone Interviewers 

SRA will continue to use the three experienced interviewers currently on the 
project for this new phase of work. In addition, three experienced telephone 
Interviewers from our St. Louis office will be trained to handle the increased 
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work effort. Cases will be referred individually as they are identified and 
two age-group matched controls will be selected at that time. Telephone inter¬ 
viewers will trace, screen, and Interview respondents. Upon, completion of the 
telephone Interview they will explain the field visit. These interviews will 
be administered from the St. Louis office. 


b. Radon Field Clerks 

The Radon Field Clerks will be responsible for conducting the household 
construction survey, the nutrition questionnaire and the placement of two radon 
dosimeters In each current and former home of all study subjects. 

Radoni Field Clerks will be located throughout the State of Missouri to provide 
geographic proximity to the households that are Included In the study. The 
eight Field Clerks currently working on the project will continue to make field 
visits and an additional 10 field personnel from SRA's experienced staff woulid 
be recruited and trained for the project. 

The Radon Field Clerks will perform their responsibilities in accordance with 
written procedures established by the SRA Project Director and the Project 
Officer. They will be under the direct supervision of the Field Director to 
whom they must routinely provide accurate records of the locations of all 
dosimeters. 


c. Editor/Coders 

SRA maintains a staff of experienced coders under the direct supervision of 
the Data Manager/Quality Control Director. The editor/coders currently 
working on the project will continue to be responsible for manually editing and 
coding each interview, logging in edit decisions wind [reviewing edit corrections 
with interviewers. For this project the editing staff will edit and code the 
medical record abstracts, the telephone interview, the household construction 
survey and the nutrition questionnaire. 

Each of the questionnaires used in this project are of a very specialized nature. 
The medical record abstract requires cancer coding and staging. The telephone 
Interview is quite extensive and requires a family history in several sections 
In addition to ICD-9 and occupational coding. The Household Construction survey 
requires that decisions be made regarding various types of structures, altera¬ 
tions to the original structure, and specifics about heating systems. The 
nutrition questionnaire is very compact and deals with a large variety of food. 
This Instrument requires an understanding of portion sizes and usual portions 
per week. 


d. Data Cleaners 

The data cleaning for the project will continue in the current manner for the 
new portion of the project. This task consists of manually checking and 
correcting all errors Indicated by the electronic data cleaning programs that 
have been written for the study. Each batch of data is run through these 
programs until they are error free and the Interview booklets are manually 
corrected. This task Is performed under the supervision of the Data Manager/ 
Quality Control Director. 
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e. Data Entry 

Data Entry Includes those tasks associated with logging of all record keeping 
forms, producing, labels needed for forms In the fielidwork and generating weekly 
reports on all phases of the study progress. The tracking programs for this 
study are very complex. Each phase of the study Is tracked Independently by 
several types of variables. The report for the harvesting of the radon dosi¬ 
meters alone allows for 27 different variations in the combination of types of 
detectors placed and retrieved and their purpose. 


f. Clerical 

Clerical tasks for this project are numerous and quite varied and are currently 
performed by support staff In the St. Louis office. These tasks include listing 
from the telephone interview each household where the respondent has lived for 
the past 30 years In order to create the sample for the field survey, sending 
out physician, landlord and respondent letters, contacting households both by 
telephone and with postcard reminders to check that the dosimeters are still in 
place, tracing: telephone numbers for next of kin of deceased respondents, 
mailing supplies to Interviewers, preparing Interviewer assignments, filing 
cases received: each day, typing memos and letters, sending mailing packets to 
households eligible for harvesting and preparing dosimeters for analysis by the 
lab. 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 


2025792087 



- 74 - 


0. Personnel 

SRA's permanent staff of skilled professionals currently working as a team on. 
the Case/Control Study of Residential Exposure to Radon will be available to 
conduct all aspects of the study. The study team was involved in the current 
project during the development, training and de-bugging of the field procedures. 
The team of professionals chosen for this project have worked together on many 
previous projects and will bring a level of cooperation to the study that will 
greatliy facilitate its successful completion. For each named staff person, a 
curriculum vitae is included In Appendix A. 

Job descriptions and past experience are highlighted below for key personnel. 


•1. Project Director: Sandi. Ezrine 

SRA will appoint Ms. Sandi Ezrine to continue as the Project Director of the 
Case/Control Study, Residential Exposure to Radon and Lung Gancer Among 
Nonsmoking Women In Missouri. As Project Director, she will be responsible for 
working with the NCI Project Officer throughout the contract period, for coor¬ 
dinating and managing the staff necessary to execute the contract, and for 
budget management and report writing. Ms. Ezrine was responsible for working 
with, the NCI Project Officer In developing the forms and procedures currently 
being; implemented for this project. 

As a Project Director, Ms. Ezrine has the experience and expertise to evaluate 
all aspects of her staff's work and is able to direct them in systems and forms 
design, planning, troubleshooting', and management. 

Ms. Ezrine has had over ten years of experience In the survey research field*, 
including planning, organizing, and managing epidemiological and health care 
studies. As SRA's Research Director, she represents SRA at professional and 
client meetings, prepares company proposals in response to federal and private 
procurement requests and develops and monitors all aspects of ongoing studies. 
Including financial concerns. For the last seven years, Ms. Ezrine has been 
responsible for the overall supervision of SRA's technical staff. 

Ms. Ezrine has served as the Project Director for many studies; the most recent 
of which Include: Case/Control Study of Residential Exposure to Radon, Racial 
Variations In Glaucoma: Prevalence and Severity, and the Study of Prenatal and' 
Neonatal Factors in Childhood Strabismus. Her work on these and many of SRA's 
other major contracts demonstrate her experience in the successful execution of 
the responsibilities required of the Project Director of this contract. This 
experience includes: 

<> Interaction with researchers in planning and developing study protocols; 

o development of data collection forms, questionnaires and Instructional 
manuals; 

« development of complex record-tracking and data collection systems; 

« Interaction and coordination of data collection activities with care 
providers; 

« coordination and direction of data processing and quality control 
procedures; 
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o utilizing cancer registries to identify respondents; 
« coordination of multi-site data collection'efforts; 
o development and monitoring cost projections; 
a problem-solving; and 
• reporting. 


Ms. Ezrlne has directed many studies Involving interviews with cancer patients. 
Including three studies utilizing a state cancer registry as the source for the 
sample. Samples for the Study of Breast Cancer Screening and Detection Programs 
for the Cancer Control Program, the Survey of Cancer Rehabilitation Related 
Problems and the Study of the Needs of Cancer Patients in the Last Month of Life 
as Reported by Their Significant Other, utilized samples from the Pennsylvania 
State Cancer Registry. In these and: numerous studies, Ms. Ezrlne has success¬ 
ful ly executed the primary responsibility for training medical abstractors and 
Interviewers, developing abstract and : Interview forms and designing and managing 
data collection, preparation, and processing systems. She has repeatedly 
demonstrated her ability to understand: the scope of work for projects, develop 
and Implement efficient systems for ddta collection, and meet deadlines of the 
contractor In a timely manner. A detailed account' of Ms. Ezrlne's experience 
can be found on her curriculum vitae. 


2. Study Manager: Patsy Henderson 

Ms. Patricia Henderson will continue as the Study Manager for the Case/Control 
Study, Residential Exposure to Radon. As Study Manager, she will be responsible 
for coordinating and supervising the technical staff In the St. Louis office,, 
assuring that procedural guidelines are followed and that problems associated: 
with these guidelines are identified and brought to the Project Director's 
attention. 

Ms. Henderson has had over sixteen years of experience In survey research. 

She has been employed by SRA for eight years as Director of Mid-West Operations 
and maintains her base of operation In St. Louis. As Director of Mid-West 
Operations, she Is responsible for liaison work with researchers in academic 
institutions, private companies, and local and state agencies located In the 
mid-west. In this capacity, she has supervised and assisted In the design and 
Implementation of data collection activities of major SRA. contracts, through 
which she has demonstrated the following expertise: 


• coordination with medical care providers; 

» coordination of multi-site data collection; 

® longitudinal tracking of sample population for up to four follow-up 
waves, including tracing and locating; 

o collecting data on highly sensitive subject matter requiring strict 
confidentiality; 
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• supervising field and support personnel; 

« the ability to recognize problems as they appear and implement 
corrective action; and 

• achievement of high response rates. 


Ms. Henderson has been the Study Manager for the Case/Control Study of 
Residential Exposure to Radon since its Inception. She has established an 
excellent rapport with public and private agencies, the tumor registry and 
the media concerning this project. 

Ms. Henderson has notable expertise recruiting and maintaining the cooperation 
of health care providers In data collection activities. This expertise was best 
Illustrated In her successful field direction of the Evaluation Study of Program 
to Consolidate Services for High Risk Young People (Robert Wood Johnson 
Foundation) in which she persuaded the directors of 42 nationwide multi-service 
clinics to participate in ani evaluative study of their own programs. 

Ms. Henderson was successful In developing data collection procedures and main¬ 
taining participation In each clinic throughout a two-year study period. In 
addition to demonstrating her ability to develop relationships necessary to 
achieve research objectives, she has demonstrated the ability to train and 
supervise other staff In the techniques of building successful relationships. 

In addition to Ms. Henderson's experience In survey research techniques, she has 
specific experience managing a previous study of environmental hazards in the 
St. Louis area, the Health Effects of Environmental Hazards Study. Through her 
direction of this study and other research efforts, she Is well acquainted^with 
the professional community in Missouri and has access to qualified local 
personnel. 


3. Field Director: Joan Huber 

Ms. Joan Huber will continue as SRA's Field Director for the Case/Control Study, 
Residential Exposure to Radon. Ms. Huber has over eighteen years of experience 
In survey research. Over the past eight years, she has been employed by 
SRA/St. Louis in a variety of capacities Including Field Supervisor, Recruitment 
Specialist and Interviewer. 

Ms. Huber's efforts on the Case/Control Study of Residential Exposure to' Radon 
have been outstanding. She has been able to obtain, the cooperation of both 
cases and next of kin at a particularly traumatic time. She has developed 
excellent systems for keeping track of each segment of a case set. She has 
gained much knowledge about the landlords throughout the state of Missouri and 
methods for gaining their cooperation. In addition, she has been able to keep 
both the telephone and Interviewing staff motivated 1 during the complex project. 

Ms. Huber's past experience and demonstrated skill is well suited to the 
position of Field Director for this study. As a supervisor for the Evaluation 
Study of Program to Consolidate Services for High Risk Young People, she was 
responsible for training Interviewers and supervising a team of abstractors in 
the on-site review of medical records In multi-service clinics. In order to 
maintain the cooperation of clinics throughout the field period, she was active 
In troubleshooting data collection problems as they occurred. 
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Through her work on this study, as well as on many other studies, Ms. Huber has 
demonstrated exceptional' ski 1 li In the following areas: 

o establishing and maintaining'working relationships with data providers; 

o managing telephone and field' intevlewers; 

• anticipating and addressing' problems In data collection workflow; 

<• managing complex clerical efforts; and 

o. monitoring and supervising concurrent data col lection, work efforts. 


In addition to being experienced and skilled in survey research techniques, 

Ms. Huber Is knowledgeable about hospital health care decision making processes 
and Is familiar with the Missouri health care system. 


4. Data Manager/QualIty Control Director: Susan Butler 

Ms. Susan Butler is employed as SRA's Data Manager/Qualfty Control Director 
for the St. Louis office. In this position, she routinely executes all data 
management and quality control responslbllties for ongoing studies and will 
assume the direction and : coordination of all computer-related systems and tasks 
for this contract as well. It will be her responsibility to assure the com¬ 
patibility of the data processing system with NCI objectives and the timely 
development of computer edit programs, tracking systems, reports and documen¬ 
tation. As part of her duties on the Case/Control Study of Residential Exposure 
to Radon, Ms. Butler has written the data cleaning programs for the three inter¬ 
view schedules, developed coding procedures, and designed procedures for yearly 
delivery of clean data sets. She has successful 1# managed both the quality 
control and computer tracking efforts required for the current project. 

Ms. Butler’s current job duties demonstrate her expertise In performing the data 
management responsibilities required for the execution of the NCI contract. 
Including: 

« interacting with researchers In assessing and planning for data 
processing needs; 

• writing computer edit specifications; 

• working with programming and other staff to develop receipt and control 
systems, data verification, cleaning, and analysis programs; 

« supervising programming and data entry personnel; 

« monitoring quality control operations; 

« consulting with researchers in the development of Instrument 
specifications and formulation of edlt/codlng specifications; 

• anticipating edit problems and devising methods for problem 
circumvention; 
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<• training and supervising editors and coders; 
« maintaining'procedural documentation; and 
o assisting in the preparation of reports. 


5. Programmer/Analyst: Christine Thompson 

Ms. Christine Thompson is SRA's Programmer/Analyst. She will continue to be 
responsible for the programming tasks associated with the NCI contract. 

Ms. Thompson has had over sixteen years of experience in data preparation and 
analysis. During this time, she has been responsible for programming, sampling, 
and both parametric and non-parametrlc statistical analysis. 

For the current project, Ms. Thompson was responsible for developing complex 
computer tracking programs to monitor the progress of cases, controls, and 
former residences during alii phases of the study. She will continue to be 
responsible for the development of any additional tracking programs for this 
new effort. 

In addition, Ms. Thompson wilt also continue to be responsible for the sampling 
of controls from the DMV and HCFA tapes annually. 


6. Tumor Registry Coordinator; Carlene Anderson 

Ms. Carlene Anderson will continue as SRA's Tumor Registry Coordinator for the 
project. During the current contract, Ms. Anderson has been successful in 
keeping In close contact with the hospitals throughout the state of Missouri to 
Insure rapid case ascertainment. Her contact includes both telephone and in- 
person .visits. She has established good working .relationships with both tumor 
registrars and hospital directors during the current project. 

Ms. Anderson has worked with Tumor Registries for the past 12 years. She Is 
most knowledgeable about cancer coding and accessing medical records. This 
experience enables her to ascertain whether records are accurate and complete. 
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E. Organizational Qualifications 


1. General Background 

Survey Research Associates was Incorporated as a private research firm In 1978. 
Prior .to this Incorporation, many of the key personnel now with SRA comprised 
the Survey Research Unit of Johns Hopkins University, which operated under 
University sponsorship from 1973-1978. 

Since Its Incorporation, in 1978, SRA has continued to provide survey research 
services to universities, private corporations, foundations; and local, state 
and federal government agencies both locally and Internationally. SRA conducts 
large scale, complex, and multi-site studies which, focus on medical, behavioral, 
social science, and other health-related Issues. 

SRA'5 capabilities Include those personnel and facilities necessary for a broad 
range of services, A permanent technical staff is available In' each of SRA’s 
offices. Skilled professionals assist clients in all phases of survey research, 
from sample design to data analysis. The field staff Includes a nationwide net¬ 
work of supervisors, interviewers, abstractors, editors and coders who have 
years of experience in survey research work. These highly skilled personnel 
assure a high level of quality and productivity. 


2. Facilities 

SRA corporate headquarters are located In Baltimore, Maryland with permanent 
offices In Durham, North Carolina and St. Louis, Missouri. SRA also establishes 
field offices In other locations as necessary. 

a. Baltimore. Maryland , 

SRA's headquarters are located In Baltimore, Maryland, within a few miles of 
Baltimore's research universities, and one hour from the National Institutes of 
Health and other federal government contractors. The headquarters Include pri¬ 
vate offices for professional staff and large areas for training, conferences, 
editing, data processing, and telephone interviewing. 

• Telephone Center - Telephone carrels are located in two separate cen¬ 
ters. Each telephone center has a supervisory station equipped with a 
telephone override tO' provide access to interviewing stations for 
monitoring and validation of Interviewers* work. The hours of opera¬ 
tion for the telephone center are adapted to meet the requirements of 
individual projects, e.g. day, evening, and weekend. One center is 
equipped with computer terminals for Computer-Assisted Telephone 
Interviewing (CATI). 

• Data Processing Department - The data processing facilities include 
IBM-compatible networked computers and laser printers. The area is 
utilized by the programming, data management, data entry, and data 
cleaning staff. Tape drives, modems for accessing mainframe com¬ 
puters, IBM compatible PC's, and a tape cartridge back-up system are 
located in the data processing center. Equipment is upgraded to keep 
pace with current technology and client needs. 
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The programming staff is experienced in date and system management 
programs. SPSS, DBase, Paradox, and various other types of software 
programs. 

All aspects of a study are computerized. This Includes generation of 
master lists, labels, tracking the progress of the fieldwork, summary 
reports, data cleaning, code books, and financial reports. 

• Word Processing Department - The word processing department uses IBM 
compatible networked word processors equipped with laser printers. 
Various programs, such as CPT Word Processing', Ventura Desktop 
Publishing, and Word Perfect are used to generate questionnaires, 
forms, training manuals, qpestlon-by-question specifications, respon¬ 
dent letters, reports, and proposals. 

• Quality Control Department - The Quality Control area contains 
resource books for coding and a common area for completion of editing 
and coding procedures. SRA editors have been.trained In. 

International Classification of Disease, Version 9 (ICD-9) procedures 
as well as census and other standardized types of coding. 

• Library - A library Is located on the premises which contains 
resource publications and books in the field of survey research and 
health-related topics. All materials from previous projects 
completed'by SRA are kept on file including manuals, forms and 
questionnaires which can. be used as references for future projects. 
Resources such as maps, telephone directories from many states, 
criss-cross directories, Hanes directories, and zip code Indexes are 
also kept in the library for tracing efforts. 

• Personnel Department - The Personnel department maintains a com¬ 
puterized list of personnel, Including experienced interviewers and 
supervisors, who have worked for SRA. SRA also has access to a 
nationwide network of Interviewers, supervisors, and abstractors who 
freelance to major survey research companies and government agencies. 

° Training Center - SRA has the facility to train up to 35 people In- 
house. For larger trainings, local hotels and conference centers are 
available. SRA has conducted two-week trainings of 100 interviewers, 
editors, and support staff, both locally and out-of-state. Trainings 
for multi-site studies are generally held In one of our permanent 
office sites (St. Louis, Baltimore, Durham), or at a site convenient 
for the client, such as Washington, D.C. 


b. Durham. North Carolina 

The North. Carolina office of Survey Research Associates Is a full-service survey 
research facility. Located adjacent to the Research Triangle Park, the office 
Is easily accessible by the area's major universities, government agencies, and 
other research organizations. The office routinely conducts 20 or more studies 
at one time. 

Major clients Include the Epidemiology Branch of the National Institute of 
Environmental Health Sciences (NIEHS) and the Schools of Public Health and 
Medicine of the University of North Carolina at Chapel Hill. The range of 
services provided Include consultation op study design and data collection 
forms, collection of data by a variety of mechanisms, data processing and 
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quality control, and data analysis. The office staff have experience In 
cross-sectional and longitudinal research projects, administration of complex 
study designs Involving multiple data collection activities, and experience Ini 
recruiting study subjects from community and clinical populations. 

The types of data collection conducted tty the North Carolina office Include 
In-person, telephone and Computer-AssIsted Telephone Interviewing (CATI); 
medical record abstracts; employment history abstracts; and biological specimen 
collection. The content areas of studies Include environmental and reproductive 
epidemiology, occupational mortality studies, and health education research. 

The North Carolina office of SRA has conducted studies throughout the state of 
North Carolina, In other locations througout the United States and In five 
foreign countries. 


c. St. Louis, Missouri 

SRA's Midwest office is located in; St. liouls, Missouri. The Midwest office was 
established In 1981 and continues to serve clients In the Midwest and coordinate 
complex multi-site studies nationwide. The Midwest office has established a 
reputation for the successful handling of complex national, large-scale, 
longitudinal studies. The St. Louis office has coordinated the efforts of as 
many as ten different studies at one time. With the support of one of SRA's 
research directors during the development of the study, the St. Louis staff 
oversees and coordinates all of the field operations for each project. 

The physical facilities of the St. Louis office are convenient to the St. Louis 
area business districts and Washington University. The offices are organized by 
department and include; private offices for technical staff, a 
training/conference room, a data processing center, a data cleaning center, and 
an editing center. 

Technical staff located in this office include: *the director of MidWest 
operations, field directors, supervisors, a data manager, programmers, editors 
and other support staff. 

The data processing department uses IBM networked computers, laser printers, a 
tape back-up system, modems and a tape drive. The software library is quite 
varied and Includes; 0-Base, SPSS, Word Perfect and Data Perfect. The computer 
capabilities enable the office to provide compatible data to clients and Is 
upgraded as necessary. The St. Louis office also has BITNET and FAX 
capabilities* 

All aspects of data management in the St. Louis office are computerized for each 
study. This Includes a tracking and reporting system, regular progress reports, 
special reports as required, data cleaning programs, and management reports. 
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CURRICULUM VITAE 
SANDI E2RINE 


Education 

1981 M.S., Johns Hopkins University, (Applied Behavioral Counseling) 
1978 Johns Hopkins University, Graduate Training, (Special Education) 
1967 B.A. (with honors). University of Maryland, (Social Science) 


Work Experience 

1980 - Present Survey Research Associates, Inc. 

6115 Falls Road 
Baltimore, MD 21209 

RESEARCH DIRECTOR 

Responsibilities include writing proposals and overseeing all aspects of data collection, including: study design, develop* 
ment and formatting of questionnaires, planning and implementing fieldwork, establishing systematic receipt and control 
procedures, monitoring technical staff, writing training manuals, leading and coordinating training groups, developing 
computer tracking programs, analyzing budgets and monitoring expenditures, systems analysis, interfacing with data 
management personnel, consulting and reporting to clients, and writing final reports. 


1987-1990 


1988 - 1993 


1989-1993 


1989*1991 


PROJECT DIRECTOR: Case/Control Study of Residential Exposure to Radon, A three-year, 
state-wide, casc/control ( study of 850 women in the state of Missouri. Cases, non-smoking women who 
were recently diagnosed with lung cancer through the Missouri Cancer Registry, and' controls were 
screened for eligibility and completed an extensive one-hour telephone interview. All residences of 
respondents for the past 30 years were accessed; a construction survey was completed and two radon 
dosimeters were left in the household for one year. Dosimeters were harvested and analyzed. Data for 
all phases of the project were integrated to calculate life exposure to Radon for each respondent. 
(Client: National Cancer Institute). 

PROJECT DIRECTOR; Client Outcome Study. A five-year evaluation project of the mental health 
service delivery system, in four sites. The sample of chronically, mentally ill patients had nw components: 
600 patients being released from mental hospitals after an inpatient stay and 250 chronically mentally ill 
patients who had received Section 8 housing certificates. The hospital pmple was comprised of two 
cohorts who were interviewed at three points in time over a one-year period. The Section 8 sample was 
interviewed at four points in time over a four-year period. In addition* the name of a case manager was 
provided who was responsible for each client’s delivery of services, and was asked to complete an 
interview booklet about each client. Developed on-going referral procedures for coordination of 
liaisons in mental hospitals in four cities with SRA*s field staff. Wrote instructional manuals and complex 
field procedures for this multi-site, multi-phase, multi-wave project. (Client: University of Maryland, 
National Institutes of Mental Health, and the Robert Wood Johnson Foundation). 

PROJECT DIRECTOR; Prevention Intervention Research Center Grant (PIRQ. Consulted on study 
and questionnaire design, wrote instructional manuals, developed complex procedures for obtaining 
consents, and interviewing parents of 2,252 students in 119 Baltimore City Public Schools. The sample 
consisted of children who had been identified during first grade and were assigned to either an 
intervention or control group. This study was a follow-up of those children three to four years later to 
determine their current behavior in school and at home. Complex computer tracking and daily 
reporting processes were required for informing the PXRC staff of the progress of the Study by child, by 
class, by school, each day. (Client: Johns Hopkins University School of Hygiene and Public Health.) 

PROJECT DIRECTOR: Health Care Finance Administration Demonstration Project- Developed 
procedures to monitor the progress of the fieldwork with a sample of 12,000 Medicare recipients. 
Motivated the field staff to complete 4,500 interviews with elderly respondents in a very brief field 
period. Respondents were traced and screened for eligibility. Those persons whose physician had 
agreed to participate in the study were eligible for an interview. Respondents completing an interview 
were randomly assigned to either an expirunentai or control group. The experimental group was sent a 
voucher to be given to his/her physician for preventive medical care not usually paid tor by Medicare. 
The management of this study was intense and complex in terms of computer programs and technical 
expertise. A two-year follow-up is planned ; with the study population. (Client: Johns Hopkins University 
School of Hygiene and Public Health .) • 
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1989-1990 


1989-1990 


1988-1989 


1988 


1988 


1088 


1987 -1988 


1988 


PROJECT DIRECTOR: Sexually Transmitted Disease and Fertility. Consulted on questionnaire 
design, developed; forms and; procedures for a 3- and 6-raonth telephone interview with unmarried 
patients in a STD clinic. Wrote instructional manuals, developed computer tracking processes, and 
supervised the technical staff. The sample consisted of 1,OCX) clinic patients who were interviewed at 
baseline by clinic staff and referred to SRA for follow-up. (Client: Johns Hopkins University Department 
of Population Dynamics.) 

PROJECT DIRECTOR: Back Injuries in Baltimore City Municipal Employees. This project was the 
first to attempt to obtain information about back injuries using a standardized interview schedule rather 
than the professional expertise of an ergonomist The instructional manual and training of interviewers 
included the concepts of ergonomics. 600 in-person interviews were completed with dty employees who 
had been injured on the job and selected controls. Interviews were completed within seven days of 
identification* The purpose of the study was to examine ways in which future injuries can be prevented 
or their severity reduced. ( Client: School of Hygiene and Public Health, Johns Hopkins University .) 

PROJECT DIRECTOR: Childhood Victimization and Later Violent Behavior Study. Consulted on 
study complex questionnaire design, using the DSM-IIIR. The sample consisted of respondents who 
had been abused or neglected as children twenty years ago* and matched controls who had been 
selected from school and municipal records* The purpose of the study was to explore the process 
involved in the relationship between childhood victimization and latcr adult behavior, to examine the 
consequences of early childhood experiences and compare self-reports with the official records of 
criminal behavior and abuse neglect history* 700 respondents were interviewed! which required complex 
tracing and locating procedures. (Client: Indiana University; Department of Criminal Justice.) 

PROJECT DIRECTOR: Racial Variations in Glaucoma In Nursing Homes? Prevalence and Severity. 
To determine the racial differences in the prevalence of glaucoma among a sample of nursing home 
patients. Developed complex sampling anti rostering procedures to implement with the census of 30 
nurcmg* homes. Contacted and obtained the permission to perform study procedures in the nursing 
homes. Coordinated the sampling, interviewing and implementation of on-site comprehensive eye 
examinations. Developed procedures to determine the mental status of patients and obtaining consents 
from next-of-kin for those incapable of giving consent; Monitored budgets, developed computer 
tracking procedures and delivery of clean data ( Client: The Wilmer Institute, Johns Hopkins Hospital). 

PROJECT DIRECTOR: Study of the Practice Behaviors of Physicians Toward Diabetes In the State 
of Pennsylvania. 600 physicians from the state of Pennsylvania were screened for eligibility and asked to 
complete a 30-minute telephone interview. The purpose of the study was to examine current practices 
of physicians in the treatment of diabetes and to determine areas of concern for which physicians would 
like further continuing education. ( Client: Pennsylvania State Department of Health.) 

PROJECT DIRECTOR: Quality of Life of Cataract Patients Study. Development of methodology, 
questionnaires, manuals, forms, office and field procedures. Coordinated a difficult and complex 
methodology which included sampling of the universe of ophthalmologists in three metropolitan areas, 
screening ophthalmologists for eligibility and obtaining their compliance in referring patients into five 
distinct sub-groups. Three interview waves with respondents were completed in addition to obtaining an 
absttact of each patient's visual acuity and asking controls to have an additional acuity check during the 
field period. ( Client: Johns Hopkins University School of Hygiene and Public Health,) 

PROJECT DIRECTOR; Pilot Study of Alzheimer’s Disease In Veterans of WVYII Twins. Coordinated 
the technical staff in usage of a CATI system to quickly screen respondents requiring further assessment 
of possible diagnosis of Alzheimer's disease* 440 twin pairs from the National Academy of Sciences* 
Registry were contacted to be interviewed. Extensive tracing and locating efforts were implemented! A 
brief screening interview was administered to determine those twins who were found to be at high risk 
for Alzheimer's Disease. (Client: Duke University Department of Psychiatry.) 

PROJECT DIRECTOR: An Epidemiologic Study of Injuries in Firefighters. Monitored field efforts 
for 800 telephone interviews with firefighters who had been recently injured on the job, and selected 
controls. Interviews had to be completeawithin 7 days of identification. The purpose of the study was to 
examine ways in which future injuries could be prevented or their severity reduced. (Client: Department 
of Epidemiology, School of Hygiene and Public Health, Johns Hopkins University). 

PROJECT DIRECTOR: Detection and Management of Drug Side Effects In Elders. Monitored field 
efforts and budgets. 1,100 patients from two HMO’s in Baltimore were contacted by telephone six 
weeks after their most recent visit. The purpose of the study was to increase the clinician's awareness 
and communication with elderly patients concerning the management and detection of drug-related 
problems. (Client: Johns Hopkins University School of Hygiene and Public Health ). 
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1987 * 1989 


1988 - 1989 


1984 « 1988 


1987 - 1988 


1986 - 1987 


1986-1987 


1985 - 1987 


1987 -1988 


1983 - 1986 


PROJECT DIRECTOR: Airways Obstruction and Smoking in Black and White Adults. 9,000'brief 
telephone interviews with respondents who had volunteered for a lung screening program..The purpose 
of the study is to obtain past and current smoking histories with respondents. (Client: Department of 
Epidemiology Johns Hopkins University ). 

PROJECT DIRECTOR: Quality of Life of Elderly White Hypertensive Patients. Development of a 
comprehensive questionnaire to ascertain patients subjective evaluation of changes in the quality of life 
during participation in a clinical trial. Developed the questionnaire in consultation with an advisory 
committee, oversaw the completion of pretesting procedures, prepared training manuals, trained: clinic 
personnel for 25 sites to perform interviews. Oversaw completion of project, budgets and quality control 
procedures. (Client: Glaxo Pharmaceuticals )„ 

PROJECT DIRECTOR: Rada) Variations In Glaucoma: Prevalence and Severity. To determine the 
racial difference in the prevalence of glaucoma among a random household sample of the population. 
Developed complex procedures to sample, screen and interview 8,000 respondents. Over 5,000 
respondents participated in an extensive eye examination at neighborhood clinics. Those who were 
found to have eye disease were requested' to complete a definitive exam at the Wtimer Institute. 
Complex computer tracking procedures were required to monitor the fieldwork for 16- screening 
centers. Implemented procedures to monitor the complex logistias of the recruitment and clinic 
procedures. Developed innovative and motivational procedures to gain compliance of the selected 
population. (Client: The Wllmer Institute Johns Hopkins Hospital) 

PROJECT DIRECTOR: Etiology of Tracheoesophageal Fistula/Esophageal Atresia. Consulted on 
questionnaire design, developed mstmcUonalmanuals, fieldj office and record keeping procedures and 
monitored field efforts. 600 cases and ; 900 controls were administered a 45-minute telephone interview 
about factors that may possibly be related to midlice birth defects. (Client: Department of Epidemiology 
School of Hygiene and Public Health, Johns Hopkins University.)' 

PROJECT DIRECTOR: Study of Prenatal and Neonatal Factors In Childhood Strabismus. 
Consultation on study design, questionnaire development, established operational procedures for 
abstracting opthalmic obstetric, and^ new-born records, wrote instructional and training manuals. 
Oversaw efforts of eliciting cooperation from 18 hospitals, clinics,; physicians in private practice and 
record room personnel Developed complex systems for this case/control study of a very specific 
population having multiple phases simultaneously in the field. ( Client: The Wilmer Eye Institute, Johns 
Hopkins Hospital) 

PROJECT DIRECTOR: Quality of Life of Black Hypertensive Patients. Development of a question¬ 
naire to ascertain the patient’s subjective evaluation of the changes in the quality of life during partici¬ 
pation in a clinical trial Developed questionnaire in consultation with an advisory committee, oversaw 
completion of three separate pre-tests, presented implementation of the project to principal 
investigators from 12 clime sites, trained clinic personnel from each site in interviewing, adminis^atton 
and quality control procedures. (Client ; Searle Pharmaceuticals.) 

PROJECT DIRECTOR: Early Detection of Cervical Cancer Among Elderly Women. Consulted with 
principal investigators on 2 years of this three year project. Included development of random digit 
dialing procedures using the Waksberg method, and sampling procedures for the physician interview 
phase. Pretests were conducted for both phases of the project. In Phase II, 1200 25 minute telephone 
interviews were completed utilizing RJDJJ. In Phase Ill, 400 practicing physicians completed a 
35-minute telephone interview concerning preventive/intervention health care used for women in their 
practices. (Client: Johns Hopkins Umn, School of Hygiene and Public Health .) 

PROJECT DIRECTOR: Impact of Mental Morbidity on the Nursing Home Experience. Consulted on 
study and questionnaire design, developed instructional manuals, field, office and record keeping 
procedures and monitored field and data cleaning efforts. 550 baseline interviews were conducted with 
a responsible person for eligible elderly patients admitted to a group of nursing homes. A one year 
follow-up interview was also administered to learn about circumstances surrounding admissions/dis- 
chaxge at nursing homes. (Client: Johns Hopkins University School of Hygiene and Public Health.) 

PRINCIPAL INVESTIGATOR: A Prospective Study of the Frequency and Duration of 
Infant-Feeding Practices Among Primiparae. A two-year study of 1200 Primiparae selected from 
Washington, DC hospitals with three follow-up interviews for each respondent. Required sampling from 
hospital logs, coordination between field staff working daily at hospitals and the $RA office. Consulting 
on study and questionnaire design, obtaining cooperation' of health care providers, development or 
instructional manuals, field and office procedures, editing specifications and procedures, conduct of 
multiple trai nin gs, monetary progress of: study, prepared progress and final reports. Coordinated the 
effort required lor computer tracking, quality control and'data cleaning. ( Client: National Institute of 
Child and Human Developm ent ) 
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1984-1987 


1985 


1984-1985 


1984-1985 


1983-1985 


1984 


PROJECT DIRECTOR: Health Care Finance Project. Consulted on recruitment of ibe study popula¬ 
tion and development of a complfcx questionnaire to ascertain* out of pocket- expenses for families of 
children having chronic disabilities. The study design required! multiple variations of the interview 
schedule as well as multiple requirements for interviewing care providers in residfcntial settings. 715 
telephone interviews of 45 minutes in length were completed! within an 8-week field period. Complex 
data management and cleaning were required. {Client: Albert Einstein, College of Medicine Yesliiva 
University.) 

PROJECT DIRECTOR: Study of the Needi of Cancer Patients in the Last Month of Life; As 
Reported by Their Significant Other. Utilizing death certificates of persons who had recently died from 
cancer, a significant other was located and asked to complete a 40-minute telephone interview to report 
the needs of the cancer patient during the last month of life* Consulted on study design and 
questionnaire development, established operational procedures, tracing and locating sigmficant others, 
wrote instructional and training manuals, trained interviewers, established' a computerized record 
keeping system, monitored quality control! and data cleaning efforts. (Client: Department of Behavioral 
Science, The Pennsylvania State University College of Medicine, Hershey PA.) 

PROJECT DIRECTOR: Breast Cancer Screening and Detection Programs for the Cancer Control 
Program. Consulted in development phases for the study including study design, questionnaire format, 
methodology, and field procedures. Complex sampling Irons the State Thmor Registry. Wrote training 
manual, trained field and office personnel; monitored complex data management; developed svstems 
and reporting procedures. This study* population included breast* cancer patients and their female 
relatives who were interviewed pre and post intervention with a control'group for comparison at a 
3-year period. Alt respondents were alio asked to take part in a follow-up intervention and education 
process. Developed and provided standardization procedures across 5 contract sites for interviewing 
and reporting. (Client: Department of Behavioral Science The Pennsylvania State University College of 
Medicine, Hershey BA.)' 

PROJECT DIRECTOR: Study of Abnormal Pregnancy Outcomes Among Spouses of Bal timore City 
Firefighters, The purpose was to scientifically identify whether or not a problem of exposure to certain 
toxic or potentially toxic substances had a relationship to adverse reproductive events. 500 telephone 
interviews were administered to wives, partners or female paramedics in the Baltimore City Fire 
Department. Consulted on questionnaire design, forms and: study procedures. Prepared training 
manuals, monitored technical staff and budgets. (Client: Center for Occupational Health and 
Environmental Health, Johns Hopkins University). 

PROJECT DIRECTOR: The Survey of Cancer Rehabilitation Related Problems. Consulted with 
advisory committee, development and formatting of .questionnaire, planning and: implementing of 
multiple field processes. Developed complex tracking and receipt control procedures for recuiting 
respondents. Wrote training manuals, developed computerized report systems, monitored-progress of 
study and prepared progress and final reports. This study was the first to utilize the Pennsylvania State 
Tumor Registry. The objective was to develop an effective statewide rehabilitation program for cancer 
patients and provide feedback on utilization of cancer registry; 2JG0 interviews were conducted with 
patients, significant others, physicians, nurses, and social workers throughout the state of Pennsylvania. 
( Client: Department of Behavioral Science, The Pennsylvania State University College of Medicine , 
HersheyPA.) 

PROJECT DIRECTOR: Family Planning Performance: Acceptance and Dropoat A statewide study 
of women using the services of family planning clinics in 10 counties in the state of Maryland. Assisted 
in the development of the questionnaire and ■ field procedures to coordinate the efforts of interviewers 
throughout the state. This study required multiple approaches due to the specific requirements of each 
county health officer. Wrote training manuals, trained: field interviewers, monitored field efforts and 
analyzed budgets. (Client: Department of Population Dynamics, Johns Hopkins University) 

PROJECT DIRECTOR: Resource Use by Parenting and Pregnant Adolescents. A two-year study to 
determine the resources use of various facilities by teenage mothers in the community. Consulted on 
questionnaire, designed study procedures and evaluated 1 alTaspects of the study during the field period. 

(Client: Department of Pediatrics, School of Medicine, Johns Hopkins University) 

PROJECT DIRECTOR: A Case/Control Study of Port Allegany Asbestos Workers. A psychosocial 
needs assessment study, of workers in Port AUcgany who were exposed to Asbestos at the Pittsburg 
Coming Plant. Consulted on study and questionnaire design, wrote training manual, developed field 
and office procedures, monitored progress and wrote final report. (Client: Workers Institute of Safety and 
Health) 
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1984 PROJECT DIRECTOR: Health Care Utilisation of Anne Arundel County Residents. To determine the 

health care utilization patterns and needs of Anne Arundel Countv residents. Developed 
random-digit-dialing procedures, field: procedures and interview. Trained field interviewers and 
oversaw the completion of the project including analysis of 400 interviews within a 3-week time frame. 
(Client: Arthur Anderson & Co.) 

1983 PROJECT DIRECTOR: The Study of the Grief Reaction and Financial’ Burden on Spouses of 

Deceased Cancer Patients. To obtain data on the grief reaction of spouses of cancer patients. 
Developed study design and formatted questionnaire. Supervised pre-test, wrote training manual and 
trained all personnel assigned to the study in handling this sensitive area of research. Developed 
computer sampling and reporting procedures. ( Clientt Department of Behavioral Sciences, The 
Pennsylvania State university College of Medicine, Hershcy, Pennsylvania .) 

1983 * PROJECT DIRECTOR: Women’s Health Study. A hospital: sample to study the reproductive 

experiences of women in the Baltimore Metropolitan Area. Directed prqjcct, analyzed costs, performed 
all report procedures. Developed tracing procedures for difficult to locate respondents. (Client: 
Department of Obstetrics dc Gynecology, 1 Johns Hopkins Hospital) 

1982 PROJECT DIRECTOR: The Neighborhood Study. To ascertain what factors make for positive 

residential atmosphere in neighborhoods. 1,700 interviews in a two-month period. Planned, directed 
and* oversaw procedures as needed to complete fieldwork. Tabulated results and maintained dose 
liaison with the contractor. Prepared final reports (Client: Center for Metropolitan Planning and 
Research, Joints Hopkins University.) 

1982-1983 PROJECT COORDINATOR/SYSTEMS ANALYST: Longitudinal Mental Health Study (St. Louis, 
MO). To estimate the prevalence of mental disorders in various segments of*the population. Preparation 
of site office, development of record keeping and reporting procedures, analysis of work flow and 
personnel needs; development of supervisory responsibilities, wrote training manuals and final report. 
Coordination of complex Electronic Data Processes procedures. (Client: Department of Psychiatry, 
Washington University) 

1982-1983 PROJECT COORDINATOR/FIELD SUPERVISOR: Consequences of Arrest for Marijuana 
Possession. To study the consequences of arrest and trial on the lives of individuals who are charged 
and tried for various marijuana offenses. Monitor work flow, training, prepared budget reports, 
supervised 25 office and: field staff requiring extensive tracing and locating procedures. Kept client 
informed on progress of field work, wrote final report. An 86% completion rate was achieved with a 
most transient population. (Client: Department of Mental Hygiene, School of Hygiene and Public Health 
Johns Hopkins University) * 

1981-1982 PROJECT COORD INATOR7HELD SUPERVISOR: Secondary Prevention with Adult Patients in 
Primary Care Settings. A complex, sensitive, 11-hour mental health interview with 800 clinic patients. 
Selected all personnel, organized training and prepared training m a nuals, supervised 15 office and field 
personnel. Developed all record keeping proce- dures and systems, prepared reports and statistics. 
Worked closely with client to schedule interviews in a short tune frame. A 91% completion rate was 
achieved on this study . (Client: Health Sendees Research and Development Center, Johns Hopkins 
University) 

1981-1982 PROJECT COORDINATOR/SYSTEM ANALYST: Longitudinal Mental Health Survey. To estimate 
the prevalence of mental disorders in-a random sample of the population. 4,600 complicated interviews 
requiring extensive training. Assisted in training and development of field procedures, planned and 
implemented systems to increase efficiency of office and field work. Analyzed field difficulties and 
coordinated work effort (Client: Department of Mental Hygiene, School of Hygiene and Public Health, 
Johns Hopkins University) 

1981-1986 TRAINING COORDINATOR: Developed a Basic Interviewing Techniques Training for all 
interviewers new to the firm. Set operation objectives, wrote training materials and assessed the success 
of training. 

INTERVIEWER 


1980 FIELD INTERVIEWER: Several studies, including a Pancreatic Cancer Study and a Mental Health 

Survey. 
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Consulting Experience 

1986 Hershey Medical Center: 

A Longitudinal Study of the Needs of Cancer Patients for the Duration of the Disease 

1984 Pennsylvania State Department of Health: Division of Chronic Diseases 

- Breast Cancer Detection and Intervention Project Cervical Cancer Detection Project 

Department of Environmental Health 

Study of the Effects of Environmental Hazards on the Population of Centralia, PA 

Bureau of Epidemiology 

Hypertension Screening Follow-Up Study 

Department of Health, Allentown, PA 

Health Practices of Mothers Utilizing the Well-Baby Clinic 


1983 Cancer Advisory Board of Pennsylvania. 

Organized and conducted special workshops (focus groups) for cancer patients, families of cancer 
patients, physicians, nurses or social workers to determine the met and unmet needs of patients by 
the health care system. Wrote final 1 report which was used to further plan for the needs of cancer 
patients. 


Other Work Experience 

1980 Johns Hopkins University, School of Hygiene and Public Health, Department of Mental Hygiene 

Liaison between Survey Research Associates and Johns Hopkins University to oversee coor¬ 
dination of work on complex Longitudinal Mental Health Survey. 

1979-1960 Several part time positions while completing Masters Degree: 

Independent consulting - Stress management. Home Management of Handicapped Children, 
Step-Parenting, Tutorial Training 

Baltimore County Circuit Court - Tcrwson, MD. 

Competency Screening to evaluate defendants pre-trial to determine competency and make 
recommendations to the court. 


Center for Comprehensive Evaluation - Lutherville, MD. 

Coordinator for the center, administered computerized psychological evaluations 

Dundalk Community College - Dundalk, MD 

Leader of a woman's development program. This included a large lecture class and several small 
discussion groups which focussed on the transitions in the lives of the women in the program. 

Dundalk Family Crisis Center - Dundalk, MD. 

Counselor for members of families requiring crisis intervention, primarily in the realm of abuse* 

1975-1979 JuveniJe’Services Administration - Towsou, MD. 

Juvenile counselor - provided intake Interviews, assessments, planned strategies for intervention, 

? placement of juveniles, case management, probation and recommendations to Baltimore County 
uvenite Court 

Jemicy School, Owings Mills, MD. 

Led discussion group for parents of dyslexic children. This group was both informational and for 
support purposes. 

1967-1970 Baltimore County Public Schools, Baltimore, MD. 

Cheltenham Public School; Cheltenham, PA. Teacher - Social Studies, Grades 7-9: 
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Publfcations/Research 


Ezrine, S., Kurinij, N., Shiono, P., and Rhoads, G. "Does Maternal Employment Affect Breast Feed?" American 
Journal of Public Healthy September, 1989. 

Ezrine, S., Houts, and Jones, M. The Use of Surveys in Planning Statewide Services for Csknccx Patients and 
Their Families - The Pennsylvania Experience," AAPOR , May, 1987. - 

Ezrine, Saudi A Primer on Dyslexia, The Jemicy School* 1980. 

Ezrine, Sandi (Ed.). The Informant . Newsletter for Survey Research Associates, Inc. 1982-Present 

Ezrine, Sandi. Training and Troubleshooting Manual for Psyche Systems. Prepared for Psyche Systems. 
Baltimore, MD. 1980. 

Ezrine, Sandi. Five Year Follow-Up of CINS Cases in Baltimore County, 

Tielscb, J., Sommer, A., Katz, J., and Ezrine, S. "Sociodemographic Risk Factors for Blindness and Visual 
Impairment The Baltimore Eye Survey." 


Member 


Honors 


PHI Alpha Theta Honor Society 
Phi Kappa Delta Honor Society 
Gewehr Award Nomination 
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CURRICULUM VITAE 
PATRICIA MCGAHEY HENDERSON 


Education 


1973 M.A., Washington University, St Louis, Missouri 

1962 B;A», Washington University, St Louis, Missouri 


Work Experience 

1982 - Survey Research Associates, Inc. 

Deforest Plaza BuRding, LL9 
8420 Defmar Boulevard 
St. Louis, Missouri. 63124, 

EXECUTIVE DIRECTOR OF MIDWEST OPERATIONS 

Managed more than 100 SRA office and Held personnel hired to execute SRA projects in the midwest. Responsible for 
all data management systems, forms and reports for projects originating from St. Louis. Responsible for liaison work with 
researchers in research institutions, private companies, and local and’stale agencies located in the midwest. 


1987-1990 


1989-1990. 


1989 


1987 - 1992 


STUDY MANAGER: Case/Control Study of Residential Exposure to Radon. Responsible for 
overseeing the ascertainment of the case sample, the selection of the control sample, and the field 
implementation of the study. Responsible for supervising the Registry, Coordinator in the coordination 
of case ascertainment/abstracting wilh the Missouri Cancer Registry. Also responsible for supervision 
of data collection efforts in screening the control sample, interviewing cases and controls, and the 
installation and collection of radon dosimeters. Supervised the Registiy. Coordinator, field clerks, and 
telephone interviewers. Responsible for establishing working relationships with registry, personnel, local 
government officials, health care facilities, and private practitioners. Obtained clearances from 
clinicians or institutional boards when required. Pnor to initiation of the study, helped to develop a 
formal plan, outlining the methods, proceotires, and options to be utilized for identifying, approaching, 
and negotiating with relevant individuals and organizations for the development of final study, protocols 
This project was a three-year, multi-site, surveillance study of 850 women and close to 3,000 households 
in the state of Missouri. Cases were referred from those non-smoking women who were recently 
diagnosed with lung cancer through the Missouri Cancer Registry. Controls were obtained-from DMV 
ana HCFA tapes and screened Tor eligibility. Current and former residences of respondents were 
contacted- to complete an on-site construction survey and radon dosimeters were placed in each 
respondent's household SRA was responsible for providing quarterly surveillance of respondents. 
Radon dosimeters were retrieved one year later and sent for laboratory analysis. Dau for all phases of 
the project were integrated for analysts. {Client: National Cancer Institute) 

HELD DIRECTOR: Patterns of Alcoholism in Subsamples of Homeless Men. Assisted the Project 
Director in the preparation of extensive training materials and conduct of a one week training on* 
complex DIS-m-R based interview. Coordinated the pretest of the interview in shelters for the home¬ 
less. Was responsible for coordinating the sampling of homeless men from shelter, day center, and 
street populations in St. Louis. Coordinated daily activities of study with shelter and day centers for the 
homeless and Washington University, The study, involved populations of homeless men from shelters, 
day centers, and the streets. A DIS-IU-R interview was conducted with each selected respondent to 
determine the frequency and type of psychiatric disorder, focusing on drug and alcohol dependence. 
{Client: Washington University) 

PROJECT DIRECTOR: Health and Adjustment In Young Adults. Directed the pretest and recruited 
field interviewers for this study of young adults in Detroit, Michigan. Responsible for monitoring data 
collection activities for the Dlo-III-R based study of members of the Health Alliance Plan in Detroit, 
Michigan. Assisted in the development of training materials and during the week-long training of 
interviewers. This study focused on young adults between the ages of 20 and 30; exploring how 
psychological distress affects physical 1 health. Respondents from the membership lists Of the Health 
Alliance Plan in Detroit. {Client: Henry Ford Hospital) 

HELD DIRECTOR: A Prospective Analysis of the Causes and Risk Factors of Falls. Assisted Project 
Director in development of extensive training materials and conducr of 1 week training on complex in- 
person questionnaire and administration of physical and mental assessments. Responsible for managing 
all data collection activities in the St. Louis Office and all interviewers. Coordinated various aspects oF 
study with OASIS and Jewish Hospital of St. Louis. This was a longitudinal study conducted to assess 
the causes and prevention of hip fractures in the elderly. The study involved a Urge data set of 1,350 
respondents with a follow-up interview I year from the baseline interview and monthly surveillance for 5 
years. Respondents were instructedin the use of monthly fall reporting postcards; nonresponders were 
telephonea monthly. Respondents for the study were randomly selected from the membership of the St. 
Louis OASIS, an organization for independent-living adults over age 60 and community controls. 
(Client: Sl.L ouis Jewish Hospital and the National Institute of Aging) 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 


2025792105 



Fatncia m. nenuersou 


[ 


1987-1991 


1980 


1986-1987 


1966-1988 


1986 


1984 - 1986 


1982-1984 


FIELD DIRECTOR; Evaluation Study of the National AIDS Health Services Demonstration Project 
Responsible for monitoring all data collection activities. Initiated SRA contact with* all program clinic 
sites and collaborated with the director of each program to establish lines of communication between 
SRA staff and program staff and to set up procedures for accomplishing the evaluation study's 
objectives at each site. Recruited and managed office personnel, supervised the interviewers and 
medical 1 record abstractors. Responsible for assuring that data collection compiled with all established 
procedures and timelines. Communicated to the Project Director any difficulties encountered in imple¬ 
menting the procedures, documented difficulties, and suggested alterations for avoiding and/or over¬ 
coming them. This was a multi-site, tHree-vear study involving a large data set; 1,240 in-person inter¬ 
views and 1,400 medical record abstracts. The objectives of the study were to examine tie pattern of 
service use and to evaluate the case management of AIDS patients in nine cities through record 
abstracting and interviewing service recipients on the quality of services received. Respondents were 
given an intake interview at each clinic site involving very sensitive subject matter. Respondents were 
individuals diagnosed with AIDS, HIV or ARC using Robert Wood Johnson funded services. (OtenE 
Robert Wood Johnson Foundation and Brown University) 

PROJECT COORDINATOR: Quality of Life of Cataract Patients. Coordinated data collection 
activities in three U.S. sites: Baltimore, St. Louis and San Diego. Supervised site coordinators and 
coordinated compliance efforts of ophthalmologists in three metropolitan areas in the referral of 
patients into five distinct subgroups. This was a national surveillance survey conducted for The Johns 
Hopkins University under joint contract with the American Society, of Cataract and Refractive Surgery 
(AbCRS) and the Outpatient Ophthalmic Surgery Society (OOSS) to complete an objective assessment 
of the outcome of jhc intraocular lens implantation. Interviews for the study were arranged through the 
offices of approximately fifteen participating physicians in each of three study sues. The large 
respondent population was composed of elderly individuals who completed an in-person pre-operative 
baseline interview, a two-month > post-operative interview. The large data set of 1,000 individuals 
consisted of both cases and controls. ( Client; The Johns Hopkins University ) 

PERSONNEL DIRECTOR: Daikon Shield Litigation Project in Richmond, Virginia. Responsible for 
recruiting over 200 employees necessary to complete all of the tasks involved. Held informational ses¬ 
sions to recruit applicants, personally interviewed applicants and managed the evaluative and selection 
efforts. Maintained personnel files and consulted with project director in Baltimore about personnel 
matters. This intensive short-term proiect was conducted for the Bankruptcy Court to gather-data to 
estimate damages and test procedures for resolution of claims. ( Client: US. Bankruptcy Court) 

FIELD DIRECTOR; Longitudinal Study of Adolescents and Their Children. Directed field and 
quality control efforts. About 500 teenage mothers in*three cities nationwide were identified' to take part 
in (his three-year longitudinal study. Medical record abstracts were obtained for the babies from 19 
different clinics. (Client* Department of Health and Human Services and Washington University) 

FIELD DIRECTOR: Access to Medical Care of Food Bank Recipients Study. Recruited 43 agencies 
who distributed food to the needy to participate in this national study for the Robert Wood Johnson 
Foundation. Made all arrangements for data collection with the directors of the food bank centers. 
Hired interviewers and supervised* the data collection activities in the 43 distribution centers (soup 
kitchens and bread lines)i Did all the trouble-shooting for this complex study of health care needs, 
a mon g) disadvantaged ana often transient respondents. [Client' Robert Wood Johnson Foundation and 

HELD DIRECTOR: Health In Teens Study (HITS) Waves I and IL Responsible for convincing the 
director at each of the 42 different clinics in ten dries nationwide to participate in this longitudinal 1 
evaluative study of their programs for high risk adolescents as funded by the Robert Wood Johnson 
Foundation. Established rapport with staff in each clinic as well as unique procedures to be used in data 
collection in each clinic. Made arrangements for and assisted with training. Developed all field 
schedules. Supervised 32 interviewers in 10 dries. Monitored quality control operations. Generated 
weekly progress reports. Met regularly with Washington University staff members to update them on 
field progress and problems. Coordinated sampling and data collection efforts for the longitudinal study 
of 3000 high-risk adolescents, including 2 DlS-based interviews and a medical record review of each 
respondent. This longitudinal study evaluated the effectiveness of health service networks funded to 
provide comprehensive and coordinated* services to high risk adolescents. (<Client: Robert Wood Johnson 
Foundation and Washington University) 

SITE OFFICE DIRECTOR AND FIELD MANAGER: Health Effects of Environmental Hazards 
Study. Manager for study of the effects of environmental health hazards on the community. Responsible 
for identifying a sample of St. Louis communities affected by various health hazards. Compiled an 
historical account of the chronology of the spread of dioxin in the St. Louis area. Directed interviewers, 
editors and other office personnel involved with the study Assisted in development of training manuals 
and procedures. Analyzed' costs and wrote interim progress reports. Respondents were selected from 
populations previously interviewed in the St; Louis E.C.A. Study, living in households in known disaster 
areas and from households in matched control neighborhoods in St. Louis and surrounding counties. 

( Client; Washington University and NIMH) 
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Patricia M. Henderson 


1982 - 1983 SITE OFFICE DIRECTOR: SL Louis Epidemiological Catchment Area Study (ECA), Wave II. 

Managed the St, Louis Office of Survey Research Associates, consisting of 3-4 supervisors of 
interviewers, an office manager r a quality control supervisor, 5 editors, an office clerk,, and clerical 
helpers. Directed all data collection activities for the last two phases of the longitudinal Epidemiological 
Catchment Area (ECA) Study for Washington University’s School of Medicine, including the 
Six-month Phone Fofiow-up Interview and the Wave II Re-interview of the 3500 respondents 
interviewed during Wave I. Was respon-sible for recruiting and maintaining cooperative effort with 
directors of all institutions and group quarters included in the Institutional Sample and Croup Quarter 
Sample. Coordinated trainings and informational debriefings for office and field staff; prepared interim 
reports to the staff of the Washington Ubiversit/s School of Medicine and'the SRA staff in Baltimore. 
The St. Louis ECA Studies (Wave l and Wave II) were designed to estimate prevalence of specific 
mental disorders and studied factors associated with the development and continuance of these 
disorders. Relationships between psychiatric disorders and utilization of health care facilities were 
analyzed. (Client: Washington University and NIMH) 

National Opinion Research Center 
University of Chicago 
Chicago, Illinois 

1981-1982 FIELD MANAGER: St. Louis ECA, Wave l, NORC SL Louis Site Office. Managed all field data 
collection activities in the St. Louis Site Office for Wave I of the Sc. Louis Epidemiological Catchment- 
Area (ECA) Study for Washington University’s School of Medicine. Recruited; interviewed, hired, and- 
supervised the field office $taft consisting of >4 field supervisors, SO^SO field interviewers and* logger. 
Directed sampling effort and all' data collection efforts for the Institutional Sample and the Group 
Quarters Sample. Was responsible for preparing weekly cost and production* reports to NORC at the 
University of Chicago. Met regularly with Washington University staff members to discuss problems 
and update them about the progress of the fieldwork. 


Research Triangle Institute 

Research Triangle Park, North Carolina v 

1979-1980 DISTRICT SUPERVISOR: National Assessment of Educational Progress. Supervised all sampling 
and data collection activities for the National Assessment of Educational 1 Progress (NAEP) in the 
three-state area of Missouri* Arkansas, and Southern Illinois. Organized informational meetings for 
over 100 schools sampled each year to gain cooperation of school officials. Coordinated assessment with 
school administrators. Recruited, hired, and trained the interviewers. Was responsible for meeting the 
requests of the school officials and maintaining the cooperative spirit. 


Hospital Research Associates 
Fanwood, New Jersey 

1977 - 1982 CONSULTANT: Supervised marketing research data collection activities and auditing activities in St. 

Louis area hospitals. Responsible for recruiting hospitals to participate in market research studies. 
Converted refusals and validated supervisors interviews and audits. 


AKG Marketing Research Services 
St Louis, Missouri 

1974 -1979 SUPERVISOR, EVALUATOR, INTERVIEWER 

Planned and supervised data collection activities. Worked on a free-lance basis on numerous evaluative 
studies and opinion and marketing research projects. Moderated group sessions; analyzed data and 
developed reports. Specific projects: 

Longitudinal Evaluative Study of the Veterans Adrnints-tntion’i Drug Addiction Treatment Program 
(MACRO, Silver Springs, MD ): Supervised and participated in the field work for the St. Louis portion of 
a national evaluation study of the VA’i drug addiction treatment program. The study lasted for two 
nine-month periods in 1973 and 1976. 

Study of HDD’s Section 8 Housing Program (Abt Associates, Cambridge, MA): Supervised all sampling 
and data collection activities in St. Louis for Abt Associates* study of HuD*s Section 8 Housing 
Program; hired, trained and supervised sampling personnel and interviewers. Was responsible for 
recruiting Section 8 offices to participate and maintained cooperative spirit among those being 
evaluated. 
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Study or Nutrition Among the Elderly for the Department or Health, Education and Welfare ( Opinion 
Research Center Princeton, NJ )i Supervised a two-month study, for ORC concerning nutrition among the 
elderly for HEW and several like studies concerning school breakfast and lunch programs. Recruited 
schools and programs to participate and was responsible for compliance. 

Study about the Needs of Teenage Runaways for the Department of Health, Education and Welfare 
{Opinion Research Center, Princeton, NJ): Supervised the held work and interviewed respondents during 
a study concerning the needs of teenage runaways for HEW by. ORC. Responsible for sampling at« 
centers for teenage runaways. Recruited centers to participate in study and was responsible for 
on-going working relationship' between ORC and centers for runaways. 

Study of Vocational Rehabilitation Program for the Department of Health,, Education and Welfare 
(Opinion Research Center, Princeton, NJ): Supervised the field work for a six-montb study by ORC of 
HEW’s Vocational Rehabilitation Programs in St Louis. Responsible for on-going cooperation of 
programs and'maintaining that compliance. 

Study about the Employability of Former Cancer Patients (National Cancer Institute)-. Supervised 
several interviewers and personally completed 50% of the interviews, including presidents and 
personnel managers of large corporations throughout-the Midwest 

Study of Customer Needs (St. Louis County BartkY Supervised sixteen interviewer during a study of the 
bank’s services,: Coordinated approximately 1000 bank transactions during the intensive one-month 
study. 

Customer Needs Study (/tooe's Cafeterias)t Supervised data collection and wrote evaluative reports for 
management of the chain of cafeterias about customer needs. 

Television Commercials, Kroger Foods (Campbell-MUhun, Qiicam, IL): Recruited shoppers to 
appear- in television commercials and interviewed-them on* camera. The commercials were produced 
over a six-month period in-St. Louis, Atlanta* Indianapolis, Memphis, and Nashville, among other cities. 

Focus Groups, Sears Television Commercials (Sears, Roebuck and Co., Chicago, IL): Moderated 
Sears focus group sessions to test the appeal of television advertising. About 100 respondents attended 
each of 45 focus groups which were befd three nights per month tor fifteen months at Channel 9, St. 
Louis, MO. 

Supervised numerous marketing research projects, both long-term and short-term, for SC Louis and 
national companies. Responsiolfc for recruiting, training, and supervising interviewers and- for the 
supervision of quality control procedures. Marketing research clients included such companies as: 
IBM, First- National Bank of St. Louis, Six Flags, General* Foods, Hershey Chocolates, McDonald^, 
Burger Chef, Ralston Purina, Toyota, Porsche-Audi,. Southwestern Bell Telephone, Sears, Carling 
Brewing Company, U. S. Navy, Zantigo, Merle Norman, G.TJ5., and Blue Cross Insurance. 

1962-1973 Teacher. 

St Louis County, Missouri 

Taught in the elementary grades, with an emphasis on language arts activities and fine arts. 


Professional Presentations 


Paper presented at the November, 1985 meeting of the American Public Health Association^ Fiscbbach* Ruth and 
Patricia Henderson (Washington University School of Medicine). "Exposure to Dioxin and Radionuclides in the Public 
Water Supply: Contrast in Community Awareness.* 
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Education 

1955 A.S., Endicott College, Beveriy, Massachusetts 


Work Experience 

1982 - . Survey Research Associates, Inc. 

Delcrest- Plaza Building, LL9 
6420 Delmar Boulevard 
SL Louis, Missouri 63124 


1987-1990 


1989 


1989 -1992 


1987-1989 


HELD SUPERVISOR: Case/Control Study of Residential Exposure to Radon. Responsible for 
coordinating case ascertainment/abstracting with the Missouri Cancer Registry. Supervised data 
collection efforts in screening the control sample, inter- viewing cases and controls, and the installation 
and collection of radon dosimeters. Served as the supervisor of the field cifcrks and telephone 
interviewers. Was respon- sible for day to day contact necessary to implement field: work with lung 
cancer patients and their next-of-kin,, controls, landlords, institutions, administrators, physicians, 
lawyers, and Missouri-Department of Health-staff. This project was a three year, multi-site, surveillance 
study of 850 elderly, women in the state of Missouri Cases were referred from those non-smoking 
women who were recently diagnosed with IUng cancer through the Missouri Cancer Registry, Controls 
were obtained from DMV and HCFA tapes and screened for eligibility. Current and former residences 
of respondents were contacted- to complete an on-site construction survey and radon dosimeters were 
placed in each respondents household. SRA was responsible for providing quarterly surveillance of 
respondents. Radon dosimeters were retrieved one year later and sent for laboratory analysis. Data for 
ail phases of the project were integrated for analysis. (Client: National Cancer Institute) 

HELD SUPERVISOR: Health Adjustment In Young Adults. Assisted in the recruiting of field 
interviewers and pretesting the interview. Managed data collection for the DIS-III-R based study of 
members of the Health Alliance Plan in Detroit, Michigan. Assisted during the weeklong training of 
interviewers. This study focused on young adults between the ages of 20 and 30 exploring how 
psychological distress affects physical health* Respondents for the study were randomly selected from 
the membership list of Health Alliance Plan in Detroit (Client: Henry Ford Hospital) 

FIELD SUPERVISOR: a prospective Analysis or the Cases and Risk Factors of Falls. Assisted 
Project Director in the one week training on complex in-person questionnaire and administration of 
physical and mental assessments. Responsible for managing all surveillance activities each month with 
1350 respondents, including monthly postcards and/or phone calls. This was a longitudinal study 
conducted to assess the causes and prevention of hip fractures in the elderly. The study involved a large 
data set of l^350 respondents with a follow-up interview one year from the baseline interview and 
monthly surveillance for five years. Respondents were instructed in the use of monthly fall reporting 
postcards; non-responders were telephoned: monthly. Respondents for the study were randomly 
selected from the membership of the St. Louis OASIS, an organization for independent living adults 
over aged 60 and community controls. (Client: Sl Louis Jewish Hospital and the A r nn'ono/ Institute of 
Aging) - 

FIELD' SUPERVISOR: Quality of Life of Cataract Patients. Supervised data collection activities in St, 
Louis and San Diego. Obtained compliance of ophthalmologists in two metropolitan areas in the 
referral of patients into five distinct subgroups. This was a national surveillance survey conducted for 
The Johns Hopkins University under joint contract with the American Society of Cataract and 
Refractive Surgery (ASCRS) and the Outpatient Ophthalmic Surgery Society (OOSS) to complete an 
objective assessment of the outcome of the intraocular lens implantation. Interviews for the study were 
arranged through the offices of approximately fifteen participating physicians in each of three study 
sites. The large respondent population was composed of elderly individuals who completed an 
in-person pre-operative baseline interview, a two-month post-operauve interview. The large data set of 
1,000 individuals consisted of both cases and controls. (Client: The Johns Hopkins University) 
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1984 -1986 ASSISTANT SUPERVISOR:. Health Id Teens Study (HITS) Waves I and II. Assisted in the 
recruitment and:hiring of the over 50 member staff necessary to implement data collection, supervision 
and quality control Assisted Washington University staff with the development of the complex 
interviews used in both waves of this sensitive study. Assisted the Project Director in the development of 
training materials. Was an integral part of the SRA/Washington University team to train interviewers 
and editors for Waves I and H. Trained interviewers who were unable to attend the training io St. Louis. 
Coordinated interviewer observations,, reviewed taped interviews, and^was responsible for the quality of 
the interviewing and the retraining of those interviewers who needed 1 assistance with this difficult 
interviewing instrument. Assisted with the supervision of national Held operations and office 
management. Supervised the St. Louis team reviewing medical records of respondents and helped 
troubleshoot those teams in other dries. This longitudinal study evaluated the effectiveness of health 
service networks funded to provide comprehensive and coordinated services to high risk adolescents. 

1989 - 1990 TRAINER: Patterns of Alcoholism la Subsamples of Homeless Men. Assisted the Project Director in 
the extensive training for interviewers on the complex DIS-III-R based interview. Responsible for 
retraining field staff to strengthen interviewing skills in the administration of the DIS-lII-R. The study 
involved 5 populations of homeless men from shelters, day centers, and the streets. A DIS-lII-R interview 
was conducted with each selected respondent- to determine the frequency and type of psychiatric 
disorder, focusing on drug and ! alcohol dependence. (Cfiena Washington University 

1988 - 1991 TRAINER: Evaluation Study of the National AIDS Health Services Demonstration Project. Assisted 
with the recruitinentandisupervision of the interviewers and medical record abstractors. Assisted In the 
week-long training of field interviewers and abstractors and servedi as the Brief Cognitive Sereencr 
Liaison between Brown University and field personnel This was a multi-site, three year study involving 
a large data set: 1,240> in-person interviews and 1,400 medical record abstracts. The objectives of 1 the 
study were to examine the pattern of service use and to evaluate the case management of service 
recipients on the quality of services received. Respondents were given an intake interview at each clinic 
site involving very sensitive subject matter. Respondents in three cities were given a Brief Cognitive 
Screener developed by Brown University researchers. Respondents were individuals diagnosed with 
AIDS or HIV/aRC in nine cities nationwide who had used the Robert Wood Johnson funded services. 
{Client: Robert Wood Johnson Foundation and Brown University) 

1986 - 1987 RECRUITMENT SPECIALIST: Daikon Shield Litigation Project in Richmond, Virginia. Assisted in 
the recruitment of over 200 employees necessary to complete all of the tasks involved in the project; 
organized informational sessions to recruit applicants; checked all references; assisted in the evaluation 
of all applicants and in the final selection process. This intensive short-term project was conducted for 
the Bankruptcy Court to gather data to estimate damages and test procedures for resolution of Daikon 
Shield claims. 


1982 - 1984 FIELD INTERVIEWER: Health Effects of Environmental Hazards Study. Interviewed for study of 
the effects of environmental health hazards on the community. Assisted in the supervision of less 
experienced interviewers, editors, and other office personnel 1 involved with the study. Pretested this 
complex interview and assisted in the development of training manuals and procedures. The study 
focused on the emotional and mental health consequences of disaster. Respondents were selected from 
populations previously interviewed in the St. Louis Health Study, living in households in known disaster 
areas and from households in matched control neighborhoods in St Louis and surrounding counties. 
@H4 - 1982-1983 

FIELD INTERVIEWER: SL Louis Epidemiological Catchment Area Study (ECA), Wave II. 
Participated in data collection activities for the last two phases of the longitudinal Epidemiological 
Catchment Area (ECA) Study for Washington University's School of Medicine, including the 
Six-month Follow-up Interview'and the Wave II Re-interview of the 3,500 respondents interviewed 
during Wave I. Established and maintained ongoing cooperative effort with directors of ail institutions 
and group quarters included in the Institutional Sample and* Group Quarter Sample. Debriefed 
Washington University School of Medicine research team about various field problems on a regular 
basis. The St. Louis ECA Studies (Wave I and Wave II) were designed to estimate prevalence of 
specific mental disorders and studied factors associated with the development and continuance of these 
disorders. Relationships between psychiatric disorders and utilization of health care facilities were 
analyzed. 
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National Opinion Research Center 
University of Chicago 
Chicago,' Illinois 

1979-1907 FIELD INTERVIEWER: National Longitudinal Study for the Department of Labor. Interviewed 
respondents in the midwest for this sensitive longitudinal study of young adults. Performed cognitive 
measurements with the biological children of female respondents during Wave 8 of NLS. 

1981 -1982 FIELD INTERVIEWER: St, Louis ECA, Wave I, NORC St Louis Site Office. Participated in field; 

data collection activities from the St Louis Site Office for Wave I of the St Louis Epidemiological 
Catchment Area (ECA)* Study for Washington University's School of Medicine. Partirfpated in 
sampling effort; and all data collection efforts for the Institutional Sample and the Group Quarters 
Sample. 

U. S. Department* of Commerce 
Bureau of the Census 
Kansas City, Kansas 

FIELD INTERVIEWER: Current Business Report and Consumer Expenditure Survey. 

FIELD INTERVIEWER: National Health and Leisure Time Survey. 

FIELD INTERVIEWER: National Housing Survey. 

FIELD INTERVIEWER: National Crime Survey. 


1971 -1988 
1981 

1979-1981 

1974 


Community Service 


Children's Hematology Research Effort* (CURE) 
St Louis Children's Hospital 
St Louis, Missouri 


1968 - Served on the Executive Board member for nine years. Served on the coordination team for ongoing 

fund-raising efforts. Was active in the establishment of the St Louis Ronald McDonald House serving 
Washington University Hospitals and St Louis University Hospitals. 
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CURRICULUM VITAE 
O. Susan Butler 


Education 

1982M.A., Unfversrty of Mfssouri-St. Louis; Sociology 

.1979B.S., Pennsylvania Stale University, Middletown, Pennsylvania; Social Science 

Work Experience 

1987 - Survey Research Associates, Jnc. 

. Deicrest Plaza Building, LL9 
8420 Delmar Boulevard 
$t. Louis,. Missouri 63124 


QUALITY CONTROL DIRECTOR/DATA MANAGER 

Responsible for the quality of raw dkta collected by. the St. Louis SRA midwest office. Works closely with 
principal investigators in developing the instrument specifications for- project manuals and in formulation 
and maintenance of editing and coding decisions throughout all projects to insure quality and consistency. 
Trains and supervises the editing/coding staff, responsible for the implementation of manual editing and for 
code development. Trains and supervises computer editing staff, responsible for the development of 
computer editing programs and for implementation'of electronic cleaning of the data. Collaborates with 
computer programmer and supervises data entry personnel. Assists project directors in a variety of areas 
including questionnaire design and project implementation. 


1980*1992 
1989 * 1990 
1089 

1989 

1989 

1987*1992 

1987-1991 

1987-1990 

1988 


Substance Abuse and Risk for AIDS. (Client: Washington University: Funding source: 
National Institute of Drug Abuse .) 

Patterns of Alcoholism in Subsamples or Homeless Men and Women. ( Client ; Washington 
University. Funding source: National Institute of Alcoholism and Alcohol Abuse. 

Follow-Up to the Evaluation Study of the Program to Consolidate Services for High Risk 
Young People. (Client: Washington University. Funding source: National Institute of 
Mental Health.)* * 

Childhood VictimIzatSon and Violent Behavior Study. (Client: Indiana University. Funding 
source; National Institute of Justice.) 

Health and Adjustment In Young Adults. (Client: Henry Ford Hospital. Funding agency: 
National Institute of Mental Healtii.) 

A Prospective Analysis of the Causes and Risk Factors of Falls. (Client: Sl Louis Jewish 
Hospital and Washington University. Funding source: National Institute of Aging.) 

Evaluation Study of the National AIDS Health Sendees Demonstration Project. (Client: 
Brown University. Funding sources: Robert Wood Johnson Foundation and National Center 
of Health Statistics Research.) 

Case/Control of Residential Exposure to Radon. (Client National Cancer Institute and 
Missouri Department of Health.) 

Quality of life of Cataract Patients. (Client: The Johns Hopkins University.) 


1987 * Maryville College 

St. Louis, Missouri 63141 

Adjunct Faculty Member 

Teaches Statistical Methods and Sociology. 
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1987 Fact Finders. Inc, 

11960 Westline Industrial Drive 
St; Louis, Missouri 63146 

Project Manager - Feasibility Study on Proposed Washington University Cancer Center. 

Analyzed data and contributed to report writing on market study to assess anticipated use of the proposed 
cancer center. 

Project Manager - Lincoln'Customer Service Survey. 

Analyzed data and wrote report for mail customer service survey for an automotive equipment 
manufacturer. 

1983-1987 Washington University 

St. Louis, Missouri 63130 

1986-1987 Assistant Director of Development Directed a variety of Engineering Annual Fund 
Programs including the Phonathon Program^ Century Club (giving duo)- Membership 
Program, Parents Fund, Young Alumni activities. Alumni Achievement Awards Program 
and special cultivation events. 

Prepared proposal* to corporate and private foundations for scholarship support, facilities 
improvements and other needs of the SchooL Planned and ; implemented the development 
program for the new School of Technology and Information-Management, affiliated with 
the School of Engineering. 

1984^1986 Manager of Contracts and Grants. Managed sponsored projects proposal submission. 

Negotiated terms and conditions of grants, contracts, and subagreements. Administered 
post-award activities. Compiled- and analyzed data on University research activity; 
prepared annual and special reports on such activity. Supervised- two grant and contract 
coordinators (entry level professionals). Administered tne National Institute of Health 
Biomedical Research Support Grant Program for the University's main campus. 
Monitored and maintained all rules, regulations, and policies of both the granting agencies 
and the University for proper proposal submission andladxninistration. 

1983-1984 Sponsored Projects Specialist. Managed fund searching activities for faculty support, 
advised faculty members in grant application and proposal! preparation, acted as liaison 
between the University and various funding agencies in fulfilling pre-award requirements, 
initiated and edited monthly publication providing vital research and topical information to 
1^500 faculty members and administrative personnel, disseminated contract and grant 
opportunity information to appropriate research audiences, and maintained a computer- 
based-information system for sponsored research development. 

1982-1983 Big Brothers/Big Sisters of Greater St. Louis, Inc. 

SL Louis, Missouri 

Recruitment Coordinator - Managed agency public relations, coordinated special events, delivered public 
addresses, planned and implemented recruitment drives, organized several successful fund raising events, 
and managed a 40-client caseload. 

1980-1982 University of Missouri - SL Louis 

SL Louis, Missouri 

Teaching Assistant - Taught Quantitative Techniques is Sociology and Introduction to Sociology 
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1981 Public Systems Evaluation, Inc. 

Boston, Massachusetts 02139 

Research Consultant - Collected and compiled data for a crime deterrence experiment in metropolitan St. 
Louis. 

1978-1980 Developmental Disabilities Advocacy Network, Inc. 

Harrisburg, Pennsylvania *7110 

. Senior Regional Coordinator - Organized and provided-technical assistance to community advocacy groups. 
Coordinated a network of volunteers throughout a fifteen county area. Negotiated with service providers, 
employers, and school administrators to access client’s legal rights. Planned conferences on advocacy and 
legal issues affecting developmentally disabled persons, and conducted public speaking engagements. 


Profession^tAJftijjgtioris 
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Education 

1972 S;S. t Tlowson State University; Psychology and General Science 

Areas of Special Competency 

Applications Programming: Programming for a wide variety of applications. Experienced in all stages of 
program development from design to implementation, with an emphasis on systems design and statistical appli¬ 
cations. Writes programs to develop front-end procedures for sampling, data collection and receipt control 
systems. Extensive programming experience with CATI systems. Conducts statistical analysis to produce 
preliminary and final reports. 

Programming Languages: PL1 (5 years), FORTRAN (10 years)< 

Statistical Packages: SAS (5 years); SPSS (5 years); SPSS-X (2 years); BMDP (6 years). 

Hardware: IBM 360/370 with OS/MUS (5 years); DEC VAX 11 series, model 780'with VMS (4 years); PDPIl; 
SEL 810; and Data General's Eclipse. 

Related Experience: Wylber text editing system (10 years); used National 1 Computer Center (NCC)'in North 
Carolina. 


Work Experience 

1987 Survey Research Associates, Inc. 

6115 Falls Road 
Baltimore, Maryland 21218 

DATA PROCESSING DIRECTOR 

Responsible for working with project and client staff to design, develop, and implement systems for all 
contracts. Develops programs for sample selection, statistical analysis and reporting, coordinates com- puter 
deliverables with each client's needs, and creates error checking programs as part of the internal quality 
control procedures for all computer operations. Coordinates with the Data Manager in the administration 
of all data processing tasks, including the planning, allocation, and supervision of workload. 

1980-1987 Westati Inc. 

Bethesda, Maryland 

SYSTEMS ANALYST 

Responsible for the design, development, and implementation of systems for sampling, data analysis, receipt 
and control; and statistical reporting. Programmed CATI systems to drive interviews and produce field 
analysis reports. Created preliminary and final data tapes in accordance with contract specifications. 

1974-1980 National Institute of Mental Health, M1M 
Lab of Psychology and Psychopathology 
Bethesda, Maryland 

RESEARCH PSYCHOLOGIST 

Responsible for basic research and statistical applications. Designed; developed, and implemented 
psycho-physiological research. Collected, edited, ana reformatted data for analytic purposes. Employed 
parametric and nonparametric statistical techniques to analyze data for published reports. 
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Relevant Experience 


Electric Utility Worker* Study for the Virginia Power Company. Designed and supervised the programming of 
an interactive database system to collect abstracted employment histones of electric utility workers. Supervised 
the development of computerized data coding and job reclassification systems. 

Survey of Physicians* Practice Behaviors Related to the Prevention of Lung Diseases. For this national survey 
of physicians, wrote the tracking system and restructured collected interview data. Collaborated with an analysis 
team from the Johns Hopkins University to produce all* analytic statistical tables and to write and edit 
monitoring panel and final reports. The survey was conducted for the National Htart, Lung, and Blood Institute. 

Residential Exposure to Radon. Designed and developed programs for sample selection and survey tracking on 
this case/contxo of nonsmoking females who contracted lung cancer while residing in the state of Missouri for 
the last 25 years. This study was conducted for the National Cancer Institute. 

National Medical Expenditure Survey (NMES), Using the Cheshire CATI system wrote the main programs and 
subroutines to drive the next of kin interviews for the Personal: History Questionnaire (PHQ), The interview 
recorded information about medical and housing histories for current residents of nursing homes and homes for 
the mentally retarded. These programs, which approximately 35 inter-viewers could use simultaneously, 
scheduled cases, rescheduled appointments and aided interviewers in finalizing cases. 

Army'Communications Objectives Measurements Survey (ACOMS). For this national survey wrote and 
executed programs involved in sample selection for telephone interviewing using random-digit dialing* proce¬ 
dures. The procedures, were also applied to a series of telephone exchanges which- deraogr-aphicaliy contained 
high proportions of the national Hispanic population. Designed and wrote programs to aid in the monthly 
identification of residential households as well as the monthly generation of the sample telephone numbers. For 
this CATI study,, developed the Field reporting system for interviewer level* and project level response rates. 

Survey to Assess the Prevalence, Attitudes, Knowledge and Beliefs About Smoking Behavior Among Adult and 
Teenage Populations. Wrote and executed programs to create a national sample including Alaska and Hawaii 
for telephone interviewing using random digit dialing procedures. Developed for this CATI study the field 
reporting systems for response rates. Calculated weights and produced tables comparing charateristics between 
this sample and the ACOMS sample. 

Survey of Industrial Generators of Non-hazardous Waste. As a statistical programmer* developed the field ; 
reporting system for response rates and a program that identified:targeted industries. This system utilized and 
interacted with CATI files and structures. This EPA project will estimate the numbers of industrial landfalls, 
surface impoundments, and land application units engaged in the management of non-hazardous wastes. 

Nationwide Household Exposure Survey of Products Containing Six Chlorocarbons. This EPA Survey is deter¬ 
mining the frequency and duration of consumer exposure to household and automotive products containing 
chlorocarbon compounds. As a statistical programmer, developed the sample selection for random digit dialing 
telephone surveys. 

Survey of Leaking Underground Storage Tanks. Created a national county data cape with summary character¬ 
istics and sampling inforproject conducted for the Environmental Protection Agency. Also drew the study 
sample; computed tabulations, weights and variances; created files for the receipt control system; and generated 
mailing labels. 

RCRA Hazardous Waste Survey. Developed program to recode and update information to the general and 
incinerator questionnaires on this major survey of hazardous waste generators and management facilities 
conducted for the Environmental Protection Agency. Also developed additional analytic edits and tables for the 
data files and created a data base for EPA to use to access information about hazardous wastes. 

Survey of TVA Commercial and Industrial Customers. Wrote programs to create primary and replicate weights 
and to calculate variance estimates and produce tables for the final report, for this suxvey conducted for the 
Tennessee Valley Authority. 

Evaluation of NMCUES Data Collection and Processing Procedures. Wrote programs to create replicate 
weights using the jackknife technique. Also wrote programs to run national estimates and variances. By reducing 
the original information on the NMCUES Public Use Tapes from a multiple record per person format to a 
single record per person format, was able to create a senes of data sets that described the in dividual user’s 
medical utilization for 1980. Wrote programs in PL/1 to calculate tables for the final report, and assisted in 
writing and editing the final report for this project. 

National Sample Survey of Registered Nurses. For this large mail survey,, wrote the sampling program and 
designed a multiple use interactive receipt control system allowing direct access to the data. Because the 
sampling program for this project was nationwide, it required 50 unique formats for the states involved. The 
sample size lor this project- was 45,000. The receipt control system allowed the use of an optical character 
reading (OCR) wand to enter data into the system. Calculating weights and variances, using jackknife methods, 
for this project. 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 
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Relevant Experience (Cont’d.) 


Basic Educational Opportunity Grants (Pell Grants) Quality Control Study. Conducted a number of 
programming tasks for this study designed to create* install and* test a quality, control system for the Pell (Grant 
Program. Designed a SAS macro for the U.S. Department of Education on this project The macro allowed 
flexible interface between the program and the system to provide information and generate new informatiom 
The macro system generated different outputs, including variances to create 42 tables. Wrote eight SAS 
programs to generate weights and calculate variances on this project. Worked on the earlier stages of the study 
during the data collection segment. Produced tabulations and standard error calculations based on a half sample 
. replicate technique. 

Editing, Data Processing and Random Digit Dialing for Cancer and Steroid Hormone Study (CASH). Wrote a 
series of programs in SAS to derive variables from the analysis files of this case/control study designed to 
examine toe relationship between steroid hormones and three types of cancer. These variables were created for 
the Centers for Disease Control (CDC) to use in*future statistical processing. 

Hispanic Health and Nutrition Examination Survev (HHANES). For HHANES, set up the sample frame and 
drew the sample using data from the 1980 Census of Population. The sample was drawn from approximately 23 
counties con- taining 80 percent of the national Hispanic population. This study conducted for the National 
Center for Health Statistics (NCHS) was the first large-scale examination study of the Hispanic population in 
the U.S. Produced summaries of the expected sample yield for the sites as part of the overall system of survey 
management. 

Support Services for Epidemiologic/Field Studies. Worked on the following studies under this contract for the 
National'Cancer Institute. 


• Special Study of the Role of Saccharin in Bladder Cancer of the General Population. Updated the analysis 
file for this project, and produced various crosstabulations and stratified 1 analyses of case/control data 
(ODDS-Risque runs); Over 10,000 questionnaires were processed for this study. 

• Florida Colon Cancer Study. Produced summary reports for the survey management system of this project. 
Designed and developed program to create and analyze a preliminary data base (p produce cross- 
tabulations and statistical reports. Westafs computer' assisted telephone interviewing system was used for 
the interviewing component of this project!. Made presentations at NCI and Westat on the GAT1 data 
structures. At the completion of the collection stage of the survey, wrote programs to edit, update and 
transform the CAT! system data structure to deliverable OS and SAS files. 

Comprehensive Disease Statistics Survey Feasibility Study. Implemented and maintained the 13 disease 
specific data editing systems for this study conducted’ for "the National Institute for Neurological and 
Communicative Disorders and Stroke. For this study, data were collected from the medical records of about 
1,000 persons with 2,300 stays sampled from 27 hospitals. Designed and implemented analyses programs to 
produce summary statistics for the methodology report and several disease-specific reports. 


Source: https://www.industrydocuments.ucsf.edu/docs/znmm0000 
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CURRICULUM VITAE 
CARLENE ANDERSON 


Education 

1985 Tumor Registry Certification 

1984-88 General Studies Course Work 

Southeast Missouri University 
Cape Girardeau. MO 63701 

1,976 - Medical Tarminology Course Work 

Cape Girardeau Vocational-Technical School . . 

Cape Girardeau, MO 63701 

Work Experience 

isaa-Pwnt Survey Research Associates, Inc. 

St. Louis, MO 63124 

TUMOR REGISTRY COORDINATOR: Case/Control Study of Residential Exposure to Radon. Contacts 
hospitals throughout the State of Missouri several limes a month to encourage rapid case ascertainment of 
prospective cases. Makes circuit trips to hospitals to abstract records for possible eligibility in the study. 
Reviews abstracts sent to the Cancer Registry in Columbia, Missouri to make certain that they are complete 
and- accurate, and assigns the necessary coding and staging. For retrospective cases, accesses Hies and 
microfiche to ascertain cases for inclusion in the study. Completes abstract forms for retrospective cases. 
Refers all cases to Survey Research Associates, Inc. tor screening. (Client: National Cancer Institute and 
Missouri Department of Health) 

isa3 - issa Southeast Missouri Hospital 
Cape Girardeau, MO 63701 

CERTIFIED TUMOR REGISTRAR: In charge of maintaining the tumor registry. Supervised one full-time 
and one part-time employee. Abstracted cancer charts. Arranged tumor committee meetings and tumor 
conferences. Conducted lifetime surveillance on cancer patients. Corresponded with oLhcr hospitals, 

doctors and patients. _ 

* * • 

1077 • 1983 St. Francis Medical Center 
Cape Girardeau, MO 63701 

TUMOR REGISTRARAJTILIZATION REVIEW COORDINATOR: Worked as tumor registrar and 
follow-up secretary. Abstracted cancer charts. Assisted in the arrangement of tumor committee meetings 
and tumor conferences. Conducted lifetime follow-ups for cancer patients. Corresponded with other 
hospitals, doctors and patients. 

1976 -1977 Chaffee General Hospital 
Chaffee, MO* 63740 

INSURANCE CLERK 

1975 -1975 Perry, County Memorial Hospital 
Pcrryville, MO 63775 

SWITCHBOARD OPERATOR/ADMISSIONS CLERK 

Professional Affiliations 
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CURRICULUM VITAE 
STEVEN M. LIPKIND 


Education 

1969 M.Ed., University of Missouri. Curriculum Development and Secondary School Administration 

1965 B.A., University of Missouri. Art-History 


Work Experience 

1988-Prasarrt Survey Research Associates, Inc 
St Louis, Missouri 63124 

HOUSEHOLD CONSTRUCTION CONSULTANT; Case/Controt Study of Residential Exposure to 
Radon. Assisted the Project-Director on the development of the Household Construction Survey, training 
procedures and-training manual. Conducted the pretest for the Household Construction Survey. Assisted in 
the training of the field technicians, especially in the area of construction methods. Acted as consultant to 
the project throughout the fieldwork. (Client: National Cancer Institute and Missouri Departmentof Health). 

iS89-Prts*nt Joseph Bastian and Company (General Contractor) 

St. Louis, Missouri 

PARTNER AND CHIEF EXECUTIVE OFFICER: Responsibilities included hiring, training and 
supervising technicians and workmen, customer relations, acquiring new accounts, and estimating 
construction work to be done. 


1BS3 -1988 Steve Lipkind Construction Company 
St. Louis, Missouri 

PRESIDENT AND CHIEF EXECUTIVE OFFICER: Created new business enterprise, provided^ 
leadership for the $750,000 annual volume company. Responsibilities included hiring, training and 
supervising technicians and workmen* customer relations, acquiring new accounts, and estimating work to 
be done. 

i$30 u 1983 Dubman Construction 
Sti Louis, Missouri 

GENERAL MANAGER: Responsibilities included project management, sales, estimating costs for 
residential and commercial projects, rehab and renovation, ordering materials, scheduling workers, and 
customer relations. 


1974 -1980 Jourman Remodeling Company 
St. Louis, Missouri 

GENERAL MANAGER: Responsibilities included- project management, sales, estimating costs for 
residential and commercial projects, rehab and renovation, ordering materials, scheduling workers, and 
customer relations. 

1970 -1974 Soidan High School 
St. Louis, Missouri 

ASSISTANT PRINCIPAL: Responsibilities included coordinating curriculum, arranging academic 
schedules of all students and faculty, coordinating all grade reporting, preparing and writing state, federal 
and North Central Accreditation annual reports. (Student body: 4,100 ( Faculty: 119) 

1969 -1974 St. Louis Public School District and 

University City Public School District 

Taught adult evening education classes for both school districts. Subjects taught included english, literature, 
mathematics, science and social studies. 

1985- 1970* Soidan High School 
St. Louis, Missouri 

Taught history and economics. Developed and wrote consumer economics curriculum for schooldistrict. 


Source: https://www.industrydocuments.ucsf.edu/docs/znmmOOOO 





